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‘The remedy I wish to exalt to-day is no new substance, 
compounded in German laboratory by processes of syn- 
thesis, but an original product, direct from the hands of 
the Creator; utilized first by Adam, recognized and 
recommended by all the illustrious followers of Escu- 
lapius to the present day; even used by the Great Phy- 
sician, Jesus Christ, who commanded the leper to go 
bathe in the river Jordan and be made whole. Yet with 
all these unparalleled recommendations, water is largely 
neglected by the busy practitioner of to-day, for the 
easier prescription which the druggist may compound. 
One hundred years ago Cullen swng:tWe praises of cold 
water, and Brand of Stettin, Von Ziemsen, and our own 
Baruch, and many others have fought nobly to win it 
a place in our pharmacopeia. But their success has 
only been partial. Why has it not been complete? Surely 
not because the remedy does not meet the expectations 
of those who give it a fair trial. But it is such a common, 
every-day remedy with such an ordinary name. Some- 
times I think if it were given its chemical name of 
protoxid of hydrogen, it would rise in the estimation 
of the profession. 

Then, for a long time it was utilized by quacks, who 
did not use it scientifically, and recommended it as a 
“cure-all,” thereby prejudicing the honest physician 
against it. Another cause of failure is because of a 
moustrous error which has deeply saturated the minds 


of the laity; and many otherwise learned physicians, 
too, are afiicted with the same paralyzing fear of “catch- 
ing cold” from the use of water. The very remedy most 
potent in preventing colds is accused of producing them. 
Nansen and his erew had no colds in the Arctic regions. 
Only when they reached civilization did colds appear. 
Zymotic influences ‘undoubtedly figure in their etiology. 
Hlow absurd then to allow this illogical reasoning to 


‘leprive us of a powerful and beneficent remedy. 

_ Sometimes IT think a great part of the race are vic- 
tims of true hydrophobia. I had occasion to recommend 
iit) to a patient reeently and was electrified with the 
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response: “I don’t know as it would make any differ- 
ence, Doctor, but there has not been a drop of water on 
my body for twenty years.” 

The more formidable objection is the time required 
for the proper use of this remedy. Many argue that 
water is all right for hospitals where time is abundant, 
and helpers many; but the fact that water is almost 
universally used in hospitals, argues that this remedy 
will accomplish what other drugs fail to accomplish, 
else why should hospitals go to all this trouble and ex- 
pense? And a remedy which works such marvelous re- 
sult: in hospitals is a good thing for physicians gener- 
ally to understand and use, and the chief purpose of this 
paper is to prove that the remedy can be applied to pri- 
vate practice without the loss of too much time, and 
without great inconvenience. I shall try to show how 
the patient in the country farm-house and the crowded 
city tenement may receive the blessings of this un- 
equaled remedy. 

Still another reason why the bath is not more often 
used by the private practitioner is due to a lack of 
appreciation of the physiologic action of such baths. 
To be sure baths are useful for cleansing purposes, and 
they also reduce bodily temperature, but baths are more 
potent as therapeutic remedies than that. Briefly, a 
cold bath stimulates all the nerve-centers, liberating new 
nervous energy, and thereby stimulating all the func- 
tions of the body and greatly improving the pa- 
tient’s resisting power against disease. The heart is 
powerfully strengthened, not weakened, as many sup- 
pose. The kidneys act vigorously after a bath. and 
experiment has proven the urine far more toxic after 
than before a bath, showing elimination of the poisonous 
ptomains. The lungs, too, do their part, as respiration 
is powerfully stimulated by the cold bath, increasing the 
supply of oxygen and the exhalation of poisons. The 
skin is another channel of elimination that is greatly 
augmented by the cold bath, and bed sores are far less 
liable to appear. In fine, the cold bath fortifies the 
patient in his struggle against disease, stimulating the 
vital functions and hastening the throwing off of the 
poisonous ptomains and their products. No other 
remedy can approximate it in usefulness at times. Nor 


do the baths inhibit the use of other therapeutic meas- 


ures ; they simply co-operate with them. 

Hot baths, too, have their own distinct physiologic 
action, quite different from the cold. The warm bath 
numbs the terminal nerve-fibers, rendering them less 
sensitive, and thereby producing a sedative action. Baths 
over 105 irritate the vasoconstrictors, resulting finallv 
in paralyzing them, dilating the peripheral vessels and 
raising internal temperature. 

As to therapy, all hyperpyrexie are far more readily 
controlled by cold baths than by any other known rem- 
edy. Phenacetin and other coal-tar derivatives weaken 
heart action, if long used, and the patient merely dies 
with a normal temperature. Whenever delirium, rest- 
lessness and insomnia appear. the cold bath is indi- 
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cated. Cyanosis and signs of collapse are urgent symp- 
toms demanding the use of the warm bath with cold 
affusion over the head and shoulders, with gentle fric- 
tion. This will often rescue the sufferer from the very 
jaws of death, in a manner unknown to any other thera- 
peutic measure. 

If, for any reason, I can not use cold baths in typhoid 
feyer, I confess I feel my patient has had only half a 
chance of recovery. The mortality has been reduced 
from 25 per cent. to almost nothing, when the baths 
are properly administered. In the last two years I have 
treated some forty cases without a single fatality. 

It is in typhoid fever that the cold bath is seen in 
all its perfection. Its results are almost magical. Until 
some true specific, some antitoxin, is discovered, which 
will abort the disease, I shall continue the use of the 
cold baths in typhoid fever, in the belief that I am 
thereby giving my patient the safest and best treatment. 
Many lives might annually be saved, were this treat- 
ment more universal. I cannot understand why it is 
not the rule, the orthodox treatment in private, as well 
as hospital practice, unless it be that the busy practi- 
tioner feels he can not spare the time and labor neces- 
sary. It is not as difficult as many suppose, and even if 
it were, the results warrant the extra effort. 

The exanthemata have long been treated with the 
initial warm bath. Strange to relate. the cold bath, 
with friction, is far more effective in bringing out the 
rash, and, contrary to old ideas, will not suppress the 
eruption. When high temperature and marked nervous 
symptoms appear in the exanthemata, nothing ap- 
proaches the cold bath in quickly benefiting the little 
patient. 

You are all familiar with the sedative effect of the 
hot bath in uremia, in convulsions of all kinds, and in 
cerebrospinal meningitis, and of its benefit in rheu- 
matism and many chronic complaints which time for- 
bids me alluding to. 

The modern treatment of pneumonia in children de- 
mands the use of the warm bath, which not only reduces 
fever, quiets neryous symptoms, insures sleep, but tones 
up the heart action, thus facilitating recovery greatly. 
Bronchitis, too, in children is greatly relieved by the 
timely use of the warm baths. The list might be ex- 
tended, but my object is merely to show that baths are 
no mean power for good, and should not be neglected 
or rejected. 

The contraindications to the use of the bath are far 
less than are usually supposed. When rest is impera- 
tive, as in pleurisy, peritonitis, perforation or hemor- 
rhage in typhoid, baths are best discontinued, A certain 
chilly sensation or even cyanosis of the body does not 
contraindicate their use, but cyanosis of the face is an 
indication of danger. Syncope may cause their cessa- 
tion. Atheromatous cases and angina pectoris contra- 
indicate hot baths. 

As to technic, ten or fifteen minutes usually suffices, 
but one point I would emphasize in the cold bath, viz.: 
friction, which is absolutely necessary, over the surface 
of the body, insuring reaction and preventing internal 
congestions. The neglect of this is fatal to the good 
effects of the cold bath. 

IT do not recommend the bath as a “cure-all.” It is 
merely a powerful remedy in combating disease which 
I feel is not as generally used or appreciated as it should 
be. It is one of many remedies which should belong to 
every physician’s armamentarium, be he hospital, city 
or country practitioner. 
The bath I have devised is cheap, enabling many to 
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use it. It is portable, no larger than an ordinary }\and- 
satchel when folded, and can be carried by the nurse op 
physician. It can be operated by one attendant. as no 
lifting of the patient is necessary. It is simple. with 
nothing to get out of order. It consists of a canyag 
strap, encircling the head-board of the bed, the ends 
of the canvas belt fastened by a simple catch, so that 
the belt may be drawn taut, another canvas belt of simi- 
lar design for the foot-board, two rings, twenty-six 
inches apart in each canvas strap, a rubber sheet 
hemmed at both sides, in which slip ropes, on the ends 
of which are four snaps. ‘The patient is rolled on the 
sheet, the four snaps are caught in the four rings, and 
the tub is ready for the water. It is emptied by lowering 
one corner, and finishing with a small piece of rubber 
hose used as a syphon. When not in use it folds up ina 
small cotton bag. 

A still simpler modification can be made with a rope 
tied firmly around a head-board, another around a foot- 
board, and two parallel ropes connecting them, and 
three yards of common table oilcloth, fastened by a 
dozen clothes-pins to the rope. 

In my judgment, there is no excuse for the busy 
practitioner neglecting a remedy that wil! do for his 
patient what no other drug will do. My one wish in 
writing this paper is to forcibly call your attention to 
the fact that this common, every-day, despised, neg- 
lected, yet potent remedy, water, should be used, and 
can be used, by every physician who truly has the good 
of his patient at heart. 


PNEUMONIA. 

ITS COMPLICATIONS AND SEQUELAE* 
BY R. B. PREBLE, M.D. 
CHICAGO. 

(Concluded from p. 446.) 
‘ENDOCARDITIS. 


Aufrecht states that the frequency of acute endocard- 
itis as a complication of pneumonia seems to vary with 
time and place. He personally has seen but one case. 
Netter reports 9; Weichselbaum 6, and Sello 6. Accord- 
ing to the tables given by Jurgensen, it occurs in 0.2 
per cent. of the cases in Vienna and Stockholm; in 0.9 
per cent. of the cases in Basel. Sello’s 6 cases were in 
750 cases of pneumonia, making 0.8 per cent. Banti 
found 2 cases in 27 autopsies; Netter 2 in 26 autopsies. 
Netter has had a personal experience with 55 cases of 
ulcerative endocarditis, of which 23 were due to pneu- 
mococeus, and of this 23, 16 were associated with jneu- 
monia. 

The endocarditis may be either verrwcose or ulcerative, 
but is usually the latter. Any condition which (ebili- 


tates the patient—alcoholism, pregnancy, and te age 
between 30 and 60—predisposes to the oceurrence 0! the 

docarditis. The date of onset cannot be 
pneumonic endocarditis. e date of onset cannot D 
accurately determined in many cases, but usually It 1s 
a late rather than an early complication. It presents 
some interesting contrasts to other forms of acu!» cndo- 
carditis. One-seventh of the cases collected by ‘etter 


were on the right side. This is three times the »ropor- 
tion found in the more common forms of endocarditis. 
The basal valves, aortic and pulmonary, are more often 
affected than the auriculo-ventricular. Another point 
is that while the vegetations are often large, em!li are 


*Presented to the Section on Practice of Medicine, at tle Fittiate 
Annual Meeting of the American Medical Association, held at Co!umbus- 
Ohio, June 6-9, 1899. 
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infrequent. The endocarditis may begin during the 
course of the pneumonia, in which case the symptoms 


are casily overlooked, at Jeast until the pneumonic symp- 
tome disappear. More commonly, however, the pneu- 
yponic symptoms end in the usual way, and after a 
shoricr or longer period of apyrexia, the fever reappears 
and the course runs similar to that of any other acute 


endocarditis. The clinical course does not present any 
marked differences from the pyogenic endocarditis, but 
in general the fever is more regular, the duration is 
longer, and the emboli are less frequent. The mortality 
is very high, and more than half these cases die within 
the first month. Recovery may occur, as is illustrated by 
Case +, in whom it seemed reasonable to believe the en- 
docarditis pneumonic. We must also mention the fre- 
quency with which endocarditis is associated with men- 
ingitis, seven-ninths of the cases of endocarditis showing 
meningitis, while only one-third of the cases of menin- 
gitis show endocarditis. 
ARTHRITIS. 

Arthritis is not a common complication of pneumonia. 
Vogelius, in 1896, could find but 11 cases, including 2 
of his own, in which a complicated arthritis was demon- 
strated as due to the pneumococcus. Netter collected 18 
cases. In 4156 cases of pneumonia reported from the 
various German clinies, there are only 6 cases of arth- 
ritis. The arthritis may occur at any time during, 
after, or even before, the development of the pneumonia. 
The process is usually monarticular, and in the upper 
extremities, where it affects the larger joints oftener 
than the small. If it occurs before the pneumonia, or 
after the crisis, it causes manifest constitutional symp- 
toms beginning with a chill. If during the course of the 
pneumonia, there are only the local joint changes, swell- 
ing, redness, pain, with serofibrinous or purulent fluid 
on aspiration of the joint. Such joint changes are ex- 
tremely serious, for they are local manifestations of gen- 
eral infection, which almost always causes death. 

Joint pains are more common than the arthritis, and, 
like it, are more often monarticular, and usually in the 
upper extremities. Netter found 17 cases of polyarthral- 
gia and 35 cases limited to one joint. There may be no 
demonstrable changes in the joint, and the pain may be 
but transient, or there may be redness and swelling, and 
fluid in the joint. Such cases may recover on simple 
fixation even after weeks. 

Suppuration in the soft parts has been seen repeatedly, 
but presents no special symptoms. There may be one 
or many such foci in any case. In general, the infectious 
complications occur in combination rather than singly. 
I have been able to find no references to suppurative 
panophthalmitis as complication of pneumonia, although 
I have personally seen two instances of it. 

The following eases may be cited as illustrations of 
this complication: 


(Ase 7.—Dennis G., aged 33, entered Feb. 6, 1899. Family 
an’ personal histories were without interest. During the 
carly part of January he had had la grippe, and on January 


25 \ od a chill; since then he has been worse. He had more or 


less diffuse pain, especially marked in the left side, and pain 
in t.o right side increased by breathing, also pain in the right 
shov'cer and all the joints of the left arm. He had some 


vomiting; anorexia, constipation, insomnia. 


showed an intelligent well-nourished 


adv i, breathing rapidly and noisily. He had marked icterus, 
erythema over the sacrum, left shoulder and elbow, with 
some superficial erosion. Right chest: Dulness below the 


*g'.') lorsal spine, extending forward to the axilla; over this 
ares “cssened breath and voice sounds; farther forward, pleural 
fri ‘on. Left chest: Below the third spine dulness, tubular 
brea hing, bronchophony and crepitant riles. Heart, nervous 
*ys‘ern and abdomen were negative. The joints of the right 
foot. leit knee, elbow, wrist and left second metacarpal 
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phaiangeal joint were red, swollen, painful, and tender. 
Ten.perature was 100 in the axilla; pulse 96; respirations 28. 
Temperature ranged from 98 to 101; pulse from 96 to 130; 
respirations from 28 to 48 for forty hours, until death. 
Smears and cultures made from the left wrist and from the 
blood show pneumococci. 

Diagnosis: Pneumonia of the left lower lobe, right-sided 
pleurisy with effusion, and multiple arthritis due to pneu- 
mococci. No autopsy. 

Case 8.—D. R., a watchman, entered March 8, 1899. Two 
months before he was in Ward 4 with typhoid and pneumonia, 
and waz transferred from there to the contagious ward with 
erysipelas. Finally he recovered and left the hospital ten 
days. Five days ago he had repeated chills and became de- 
lirious, and now complains of pain in the right knee and 
left shoulder. 

Examination showed a well-developed, but emaciated adult, 
breathing rapidly, very deaf. The heart and left lung were 
negative. The right lung showed signs of consolidation over 
the right upper and part of the middle lobe, with friction in 
the lower part of the axillary region. The liver extended 
three finger-breadths below the costal arch and was tender. 
Urine, 1010; contained a large amount of albumin, granular 
and epithelial casts. Joints were tender, and there was 
sweiling of the right knee and left shoulder. (For tempera- 
tui, puise and respiration see curves.) 
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Case 8.—Pneumococcus pyemia. 


Mareh 10, abscess on the back was opened, and pneumo- 
cocci found in the pus. 

March 13, abscess on the scrotum; pneumococci found in 
the pus. 

Patient died one week after entrance. 

Diagnosis: Pneumonia with multiple abscess in the soft 
parts, with multiple arthritis; nephritis. 

CASE 9.—Child 14 months of age, seen with Dr. Prince. 
Kignt days ago the patient was seized with convulsions, and 
wher seen by Dr. Prince had pneumonia of the left lower 
lohe. Three days later it had swelling of the left hand. When 
seen by me on the eighth day of the illness, it had a resolving 
pneumonia of the left lower lobe. There was a cireumscribed 
red. tender, and painful swelling in connection with the left 
humerus just above the elbow-joint, and swelling and redness 
of several small joints of the left hand. I advised removal to 
the hospital, where the patient was placed in the care of Dr. 
Ochsner, to whom T am indebted for the subsequent history. 

‘Tse swelling of the left humerus was opened and proved 
to be a periostitis due to the pneumococci. Several other ab- 
seesses developed later in other parts, and were opened in the 
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covrse of the following weeks. The child had also, a few days 
after entrance into the hospital, a return of the pneumonia, 
and several weeks later had an otitis media. No examination 
of the Llood was made. Eventually it made a complete recov- 
ery. 

‘Diagnosis: Lobar pneumonia, with subsequent pyemia due 
to the pneumococcus. 

OTITIS MEDIA. 

Otitis media is a rather common complication, the 
infective agent reaching the middle ear by extension 
through the Eustachian tube. It may be unilateral or 
bilateral, and occurs more frequently in children than in 
adults. Ball illustrates by personal cases the fact that 
many of the general cerebral symptoms seen in menin- 
gitis may occur in otitis media following pneumonia. 
There was headache, vomiting, delirium, restlessness, 
fever, and coma, all disappearing promptly after the 
rupture of the tympanum. None of these cases presented 
any focal symptoms. 

‘Turning now from the complications in which the in- 
fective agent travels along blood or lymph vessels or 
ducts, let us take up those where the extension is direct, 
such as pleurisy and pericarditis. 

PLEURISY. 

Pleurisy is by all odds the most common complication ; 
so common, in fact, as scarcely to deserve the name of 
complication, for it occurs whenever the pneumonic pro- 
cess reaches the surface of the lung. The exudate is 
usually fibrinous, and limited to the pleura covering the 
pneumonic area. Such cases can be recognized only by 
the pain which they cause, and sometimes by friction 
also. Cases where the exudate is largely serous, causing 
the accumulation of fluid in the chest in sufficient 
amounts for recognition, are less common, their fre- 
quency no. indicated by the following table: 


neumonia Cases. Pleuritis. Per Cent 

5738 298 exudativa 5.2 
Stockholm ....... 2616 104 do 4.0 
Aufrecht ........ 1501 89 serous and 

purulent 5.5 


When we recal! that at least 400 c.c. of fluid are neces- 
sary before fluid can be demonstrated in the adult chest, 
it is evident that many cases are overlooked. The per- 
centage of cases in which there is a large effusion is 
small, about 1 per cent., according to Sello. 

The pleuritis may precede or follow the pneumonia, 
the former being the decided exception. In 57 cases in 
which Sello demonstrated the presence of fluid by ex- 
ploratory puncture, only 2 were at the beginning of the 
pneumonia, 31 during the pneumonia and 24 after the 
crisis. It usually appears about the fourth or fifth day 
of the pneumonia. Such a pleurisy has but little ef- 
fect upon the clinical course of the pneumonia, and does 
not, according to Huss, materially increase the mortality, 
only 0.8 per cent., according to him. Jurgensen agrees 
with this,but quotes statistics from Basel, where the 
mortality of pneumonia with pleurisy was double the 
average mortality. When the pleurisy follows the pneu- 
monia, there is no constancy about the clinical course ; 
there may be no temperature, or there may be days of 
high and remittent fever when the fluid is serous. 

The diagnosis of pleurisy with effusion complicating 
the pneumonia is dependent entirely upon physical signs, 
the distinctness of which is proportional to the amount 
of fluid. In some cases the signs of fluid are so marked 
as to entirely obscure the signs of the pneumonia. In 
making the diagnosis more attention should be paid to 
pressure symptoms, such as dislocation of the heart, de- 
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crease in size of Traube’s space, than to intense dulness 
with loss of vocal fremitus and breath and voice sounds 
‘The latter signs, as already stated, are absent in cases of 
massive pneumonia also. 

The diagnosis of the nature of the fluid ean be made 
by exploratory puncture only, and this should always be 
made, irrespective of the degree or type of the fever, if 
the signs of fluid persist for any length of time after the 
resolution of the pneumonia, in order to demonstrate or 
exclude the presence of an empyema. 

EMPYEMA. 

Empyema is by no means a rare outcome of the meta- 
pneumonia pleurisy, and like the other complications, 
varies in frequency from time to time and place to place, 
Aufrecht found 23 empyemas in 1501 cases of pneu- 
monia ; i. e., 1.5 per cent. Sello found 34 in 750 cases, 
which is 4.5 per cent. In general, empyema is more apt 
to follow severe and prolonged pneumonias, although 
there are exceptions to this rule. Cases ending by crisis 
are not often followed by empyema. Sello found this 
only once in 34 cases. HEmpyema is not common after 
30 years of age, Of 286 cases collected by Netter, 215 
were under 30; in Sello’s table 15 were under 30 and 27 
under 40. Two-thirds of the empyemas tabulated by Sello 
were on the left side, a rather striking observation when 
one recalls the greater frequency of right-sided pneu- 
monia. 

The development of an empyema brings no symptoms 
which are characteristic. The fever of the pneumonia 
falls gradually, and there may be a period of complete 
apyrexia, varying from a few days even to a few months 
in duration; but, as a rule, the fever of the pneumonia 
passes gradually over to that of the empyema. There is 
no constant type of this, for the fever may be contin- 
uous, intermittent, remittent or hectic. Occasionally there 
is no temperature at all. Chills are exceptional. Edemaof 
the chest wall is sometimes seen, but less often than in 
other forms of empyema. The meta-pneumonic em- 
pyema is peculiar’in the frequency with which it rup- 
tures into the bronchus; something like 25 per cent. of 
the cases do so, according to Netter. Such rupture oe- 
curs most frequently in the third or fourth week, and 
while it may, it does not often cause a pneumothorax. 


The diagnosis can be made by exploratory puncture 


only. 
The bacteria found in the pus are most often the 
pneumococcus alone; less often the pneumococcus with 
pus cocci; next the pus cocci singly or in com)ination, 
and sometimes the fluid is sterile. 
PERICARDITIS. 
Pericarditis is a far less frequent clinical complication 
than it is an accidental post-mortem finding. he fol- 
lowing are the statistics: i 
: Pneumonia Cases. Pericarditis. Per Cent. 
738 27 


2616 22 9 


Osler found 5 in 100 autopsies; Banti in 5./ per cent. 
of the autopsies, and Netter in 8 per cent. of the autop- 
sies. 

Pericarditis may be due to direct extension, or to met- 
astasis by the blood-channels ; the former is the rule. We 
would, therefore, expect the pericarditis to be more com- 
mon with left-sided pneumonia, especially of the upper 
lobe, and this is a fact. Jurgensen says that in all his 
personal observations there was pneumonia of the left 
upper lobe. Diet] states that venesection has 2 marked 
influence upon the frequency of pericarditis and memin- 
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witis, basing his opinion upon the following figures: 
in 1} fatal cases treated by venesection he found menin- 
witis 3 times and pericarditis 5 times, while in 22 fatal 
cases treated with tartar emetic these occurred but once, 
aud in 14 fatal cases treated by dietetic measures they 
did not oceur at all. In other words, after venesection 
he found pericarditis in 29 per cent. of the autopsies, to 
contrast with the 5 to 8 per cent. found by Osler, Banti 
and Netter. 

The difficulties in the way of clinical recognition of 
the pericarditis are numerous and are mainly due to the 
presence of the neighboring pneumonia or pleurisy. 
‘he diagnosis of the pericarditis here, as elsewhere, de- 
pends entirely upon physical signs; therefore, while 
there may be subjective symptoms in the way of pre- 
cordial distress and pain, with an increase or pro- 
longation of the constitutional symptoms of the pneu- 
monia, there is nothing characteristic about these which 
would suggest the development of the pericarditis. 
When there is a pneumonic area bordering upon the 
heart, or a large effusion in either pleural sac, the peri- 
cardial friction is the most reliable sign. If neither of 
these is present, the diagnosis is easily made by the phys- 
ical signs common and usually marked in pericarditis. 

The appearance of the pericarditis is always a very 
serious matter, for it has a marked effect upon the mor- 
tality, the patients dying either from the severity of the 
pneumonie process or from cardiac insufficiency. The 
amount and character of the exudate is not a matter of 
indifference, for most of the cases which recover are ex- 
amples of dry pericarditis. If the patient survives the 
acute stage, we find exactly the same general condition 
seen in the pleurisy, the only difference being in the 
physical findings. If there is fluid in the pericardium, 
it may be either serous or purulent, and here, as with the 
pleurisy, if the signs of fluid persist for any length of 
time, no matter whether they are accompanied by con- 
stitutional symptoms or not, exploratory puncture of the 
pericardium should be made to determine the character 
of the fluid. 

In the third, or toxic, group of complications we in- 
clude those complications mainly nervous: and renal 
which are apparently not due to direct infection by the 
pheumococeus, and for which the fever per se does not 
sulliciently account. Many of these were formerly re- 
ferred to the increase in temperature, but the often 
marked disproportion between their intensity and that 
of the temperature has led to the theory that they and 
the fever are different results of a common factor. 

Certain nervous symptoms are common in pneumonia, 
and it is only when present in an unusual degree that 
they need attract attention as complications. In children 
pneumonia, like other infectious diseases, frequently be- 
gins with general or local convulsions. Such an onset, 
especially when combined with vomiting and. marked 
stiffness of the neck, is alarmingly suggestive of men- 
inzitis. Such symptoms of cerebral irritation are not 
vominon in adults, in whom it is shown by delirium. 
Delirium is a common manifestation of pneumonia, and 
varies In type from a low muttering delirium to one of 
wildest exeitement. There are certain factors which 
predispose to the development of delirium. There can 
‘no doubt of the fact that this and other cerebral symp- 
toms are more marked when the pneumonia is in the up- 
per lobe. Heinze, in 317% cases of pneumonia, had 98 
“ith severe nervous symptoms, and of these 40.17 per 
cent, had pneumonia limited to the upper lobe, and 25.5 
per cent. limited to the lower lobe. It is not plain why 


upper-lobe pneumonias should be more often delirious: 
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than others, but it has been suggested that the infiltrated 
and swollen upper lobes press upon the veins returning 
the blood from the brain. In this way the nutrition of 
the cells is lowered, and they are exposed to more intense 
action of the toxins in the circulating blood. Anemic 
or debilitated individuals are prone to delirium, because 
of the more easily disturbed equilibrium of the poorly- 
nourished brain-cells. This is the explanation of the 
greater frequency of delirium in cases treated by ven- 
esection. Alcohol, also, is an important factor in the 
development of delirium, which in these cases does not 
differ from the common delirium tremens. The fre- 
quency depends entirely upon the class of the patient. 
Huss puts it at 6.9 per cent. of the cases, while in 5738 
cases from Vienna only .9 per cent. showed it. Aufrecht 
had 5.3 per cent. The 100 cases previously referred to 
as tabulated by me in 1893 make a still worse showing, 
with 9 per cent. 

A far less frequent nervous manifestation is the oc- 
currence of cerebral palsy, hemiplegia, monoplegia and 
aphasia. I do not here refer to such cases as are due to 
organic lesions, such as hemorrhage, softening or men- 
ingitis, but to those cases in which the transient course 
or the negative post-mortem findings prove the absence 
of an organic lesion in the ordinary sense of the term. 
Numerous instances of such paralyses have been re- 
corded by Huxham, Lépine, Macario, Stephan, Charcot, 
Chantemesse, Aufrecht and others. Most of these have 
been in patients past 60 years; in 20 of 28 cases collected 
by Boulloche, but still there are numerous instances in 
adults and even in young children. Such a paralysis 
may come on at any time during the course of pneu- 
monia. It may, indeed, precede the lung changes, but, 
as a rule, comes on during the second or third day of the 
disease, which may be severe or mild. The paralysis may 
come on suddenly without premonitory signs, but is 
often preceded by headache, fullness, formication over 
the area later paralyzed, or there may be, as in the cases 
reported by Moizard, Jacksonian convulsions. The par- 
alysis takes the form of a hemiplegia or monoplegia, or 
there may be aphasia with paralysis of the face and 
arms. Accompanying the paralysis there may be delir- 
ium or coma, and Cheyne-Stokes respiration, with weak 
and irregular pulse. The paralysis exactly resembles 
the common form, except in its course. The symptoms 
all disappear in the course of a few hours or days. 

The explanation of these cases is not clear. Lépine, 
believing that these pneumonic paralyses occurred only 
in the aged, referred them to atheromatous changes in 
the cerebral blood-vessels with resultant circulatory dis- 
turbances, merely precipitated by the pneumonia. Ste- 
phan, because of the examples of this form of paralysis 
in adults and children, whose vessels were not athero- 
matous, discarded Lépine’s explanation, and referred 
them to the effects of the pneumotoxins upon the brain- 
cells or their circulation, comparing them to the mono- 
plegias and hemiplegias sometimes seen in uremia, and 
not due to demonstrable anatomical lesions. Atheroma, 
high temperature. malnutrition and heart weakness are 
merely adjuvant causes. 

All authors agree that this complication occurs most 
often with pneumonia of the upper lobes. Aufrecht be- 
lieves that the pneumonia of the upper lobe, by lessening 
the influence of the negative respiratory pressure of the 
thorax, retards the return-flow of the blood from the brain, 
and leads to the development of cerebral edema, which 
may be partial and cause a hemiphlegia or a monoplegia. 

The following case is an interesting example of such 
a monoplegia: 


ve 
4 
‘Se 


| 
iz 
3 
on 
: 
2 
t 
: 
‘ar. 
4 
% 
; 
4 
Fes 
ey 
4 
> > 
4 
4 
ay 
¥ 


504 PNEUMONIA. 


CasE 10.—E. S., aged 214 years, was seen with Dr. Urheim, 
May 22, 1899, after a few days of illness of indefinite char- 
actec. He had a temperature ranging about 103, with swelling 
of the glands of the neck; no vomiting nor eruption. May 24, 
a small patch, half an inch in diameter, appeared on one ton- 
sil. No culture was made. One thousand units of antitoxin 
was given. The throat cleared up, but the temperature con- 
tinued, reaching 105 on the 26th. About this time retraction of 
the head and rigidity of the neck were noted. The child was 
conscious at this time, taking nourishment freely and retain- 
ing it. Pulse was strong, but rapid. On May 27, there sud- 
denly developed a complete paralysis of the left arm; no 
paralyses elsewhere; no disturbance of the sensorium except 
stupor; no convulsions; pupils equal and reactive to light. 
When seen by me May 30, paralysis of the left arm had com- 
pletely disappeared; the neck was less stiff, the head not re- 
tracted, there were no paralyses, sensorium was free, and there 
was consolidation of the right upper lobe. Temperature per 
rectum was 100.9. Examination was otherwise negative. The 
child made a complete recovery. 


RENAL COMPLICATIONS. 


Albuminuria is of frequent occurrence in the course 
of pneumonia. Jurgensen states that daily examination 
of the urine would probably show the presence of al- 
buminuria in all cases. More definite statements are 
made by the following: 


ases. Per Cent. 
Fraenkel and Reiche.. 956 


albuminuria in 42.6 
se 130 albuminuria in 23.1 
66 albuminuria in 44.9 
i 259 albuminuria in 42.5 
121 albuminuria in 52.1 


The frequency varies in different groups of cases. 
The age of the patient is of influence, as is shown by the 
table of Fraenkel and Reiche, who found albuminuria 
much less frequent in children than in adults. It is in- 
fluenced, also, by the extent of the pneumonia, increas- 
ing in frequency with the extent. One lobe showed 38.8 
per cent.; two lobes, 53.9 per cent.; three or more, 54.1 
per cent. Of 175 fatal cases, 60.57 per cent. showed al- 
buminuria ; 36.5 per cent. of 535 eases ending by crisis, 
and 43.9 per cent. of 240 cases ending by lysis. The 
character of the epidemic also has a marked influence 
upon the frequency, and this, I believe, will account for 
the marked difference in the percentage given by dif- 
ferent authorities. Hyaline and granular casts are very 
often found associated with the albuminuria, but definite 
figures as to their frequency could not be found. Au- 
thorities agree, however, in the opinion that these are 
not to be interpreted as due to an accompanying neph- 
ritis, but are the result of degenerative changes in the 
kidney. 

The line between such cases of albuminuria of this 
class and a true nephritis can not be a sharp one, but the 
criterion of Aufrecht, while not exact, is practical. The 
urinary changes due to simple renal degeneration should 
disappear within three or four days after the crisis, and 
if they persist longer they may be regarded as due to a 
complicating nephritis. That nephritis is by no means 
a common complication is shown by the following table: 

Cases. Nephritis. Per Cent. 
7 66 


500 13 2.6 
Fraenkel and Reiche... 956 6 .53 
150 4 2.6 


Personally in 100 cases I found one acute nephritis 
and one acute exacerbation of the chronic. This 
makes 11,690 cases, with 160 cases of nephritis, i. e., 
1.4 per cent. 

The older explanation that the renal changes are due 
to temperature must be given up, because there is no re- 
lation between the fever and the albuminuria. The cur- 
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rent theories are that they are due either to the action 
of toxic bodies formed by the pneumococcus, or to direet 
action of the cocci excreted through the kidney. The 
changes found post-mortem in most cases exacily ye- 
semble those found after intoxication with certain jp- 
organic bodies, and in other infectious diseases where 
they are believed to be toxic. However, numerous ay- 
thors have demonstrated the pneumococci in the kidneys. 
Fraenkel and Reiche found them in 22 of 26 cases éx- 
amined for this purpose. It seems probable that both 
theories are correct. 

Nephritis may appear at any time during the course 
of the pneumonia, or may precede or follow it. It has 
no manifest effect upon the evolution of the disease, and 
does not, as a rule, cause any symptoms other than the 
urinary changes. Réndu reports a case of pneumonia 
complicated by nephritis in which the critical polyuria 
failed to appear when the pneumonia ended by crisis. 
Uremic symptoms are rare, but occasionally headache, 
insomnia and vomiting are seen. Edema, local or gen- 
eral, occurs, but it is exceptional. The nephritis is, then, 
feared not because of any symptoms which it causes, but 
because it is an expression of an intense infection or in- 
toxication. Wagner notes the frequent splenic tumor, 
the early heart weakness and marked nervous symptoms 
as an expression of this same intoxication. 


The prognosis is grave. Nauwerk lost 7 of 14 cases. 
Of Fraenkel and Reiche’s 6 cases, 2 recovered, one dis- 
appeared, and 3 were discharged with nephritis, and one 
of these died ten months later of nephritis. The cases 
last for a few weeks to months, and end either in re- 
covery or death, with an occasional exception in which 
the nephritis becomes chronic. Leyden, Fraenkel and 
Reiche, and Eisenlohr each report one instance of this. 

The list of abnormal outcomes or sequel of pneu- 
monia is not so long, and will include only the delayed 
resolution and induration, abscess and gangrene. 

Sometimes after, pneumonia has ended either by crisis 
or lysis and the constitutional symptoms have disap- 
peared, examination shows that the lung has undergone 
no change ; the patient may continue to improve and the 
lung remain,unchanged for weeks and even months, and 
then gradually undergo resolution. There is no sharp 
line between these relatively favorable cases of delayed 
resolution and the much more serious cases of organiza- 
tion and induration. The cases of induration are char- 
acterized by three groups of symptoms: 1, continua- 
tion of the temperature; 2, the persistence of thie signs 
of consolidation of the lung, and, 3, the gradually in- 
creasing deformity of the chest, due to the retraction of 
the forming fibrous tissue. The fever of the pneumonia 
passes gradually over into a prolonged and atypic:! even 
hectic fever, which persists for weeks or months, an lisac- 
companied by all the constitutional and nu! ritional 
symptoms resulting from such a fever, irrespective of its 
cause. The cough continues, and the expectorate grad- 
ually loses its pneumonie character and becomes :1uco- 
purulent. Examination of the chest shows the p:rsist- 
ence of the signs of infiltration of the lung, and grad- 
ually there are added to these the changes resultin: trom 
retraction. Usually one does not wait long for the lat- 
ter. Personally, I have seen but three instances 0’ such 
post-pneumoniec induration, and in all the signs of re- 
traction began to appear within the first month. 


The changes resulting from retraction requir? ‘ nly 
the briefest description, for they do not differ from ine 
seen in cases of retraction from other causes. ‘Ie at 


fected side becomes smaller, with narrowing of the in- 
tercostal spaces and. curvature of the spine. The res- 
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piratory movements are lessened; the mediastinum and 
its organs are dislocated, leading to a variety of symp- 
toms, such as malposition of the apex-beat, visible pulsa- 
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ase 11.—Pneumocoeeus ending with induration. 
Hon of the pulmonary artery, and closure of the pul- 


monary valve. 
‘ 
the not a common outcome, and probably 
oh =~! : ello, who places it at 2.1 per cent., 1s too 
its occurrence are not definitely 
nas referred to senility, alcoholism, 
Siig! ity, and other indefinite causes. Fraenkel 
inks that there may be some bacterial influence at 
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work. Laennec referred it to venesection, and Aufrecht 
agrees that this has some influence. Marchand believes 
that a previous pneumonia which has not entirely dis- 
appeared or has left behind pleural adhesions with sub- 
pleural thickening is responsible for most cases, and it 
is a fact that most cases, but not all, show pleural ad- 
hesion. Such adhesions increase the flow of blood to the 
parts and, at the same time, by lessening respiratory 
movements favor the organization of the exudate. Kahl- 
den agrees with this, and notes that in cases of this sort 
the alveoli seem to contain a larger amount of fibrin than 
is ordinarily present. 

CasE 11.—J. J., colored, was seen Feb. 20, 1899. His family 
and personal history were good. He had had no previous 
pneumonia. About two weeks before he had had a severe chill, 
followed by fever, with cough and shortness of breath; nausea, 
vomiting and anorexia. 

Lxamination showed a well-developed and intelligent negro, 
with left chest normal; heart negative. Right chest: From 
the ihira dorsal spine to the fifth rib in the nipple line was an 
area of more intense dulness. There was no vocal fremitus over 
this area, but there was very distinct bronchial breathing. 
Pulse was 120; temperature 103; respiration 44. The dul- 
ness and resistance over the right chest were so marked that in 
spite of the distinct bronchial breathing and the voice sounds, 
the exploring needle was used, but without result. The course 
of the temperature, pulse and respiration are shown by the 
curve. The physical signs in the chest did not change, but 
aftcr three weeks stinking sputum appeared, and after lasting 
a few days disappeared. About this time it became apparent 
that the right side of the chest was decreasing in size, and this 
became more and more marked until at the time of discharge 
there was a very manifest difference. 

This case presents the ordinary clinical history of 
an induration, continuation of the fever, persistence of 
the signs of consolidation, and later, retraction of the 
affected side. The intense dulness and resistance in the 
early stages suggest that there were here the scars of an 
old vleurisy, and that this case supports the idea of 
Marchand and Kahlden that such a pleurisy favors the 
organism of a pneumonic exudate. 

Abscess of the lung is an infrequent happening. Au- 
frecht found 3 in 253 autopsies, i. e., 1.2 per cent. Sello 
found 11 in 750 cases, i. e., 1.5 per cent. The abscess 
may be single or multiple, and is usually small. They 
are more common in the upper than in the lower lobe, 
and more often left than right. All debilitating condi- 
tions, malnutrition, alcoholism and senility, are said to 
favor the formation of such abscesses. It seems probable 
that in all cases the abscess formation is due not to the 
pneumococcus, but to a coincident infection with the 
common pyogenic organisms. 

The cases are characterized clinically by the continua- 
tion of the fever, which presents the characteristics of 
a pus temperature, or there may be a period of apyrexia 
lasting a week or two, and ending with chill, followed by 
fever. Resolution is delayed. These are often the only 
clinical manifestations, and since there is nothing here 
which more than suggests an abscess, the diagnosis is 
often impossible. The diagnosis can be made only on 
the appearance of the characteristic sputum. The spu- 
tum gradually changes from pneumoniec to mucopuru- 
lent or to pure pus. In some instances the change takes 
place suddenly, with a sudden expectoration of consid- 
erable amount of pus. Sello, in his 11 cases found 2 in 
which the sputum remained pneumonic. Both of these 
died and the diagnosis was made in the dead-house. In 
4 the fluid was mucopurulent, and in 5 pure pus. Only 
once did he find the green sputum described by Traube. 
The sputum from an abscess contains pus corpuscles, 
shreds of pulmonary tissue and elastic fibers, with crys- 
tals of cholesterin and hematoidin and bacteria, and has 
the odor of pus. Diagnosis of the site of the abscess is 
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usually impossible, but if cavity signs appear in such a 
case, the diagnosis of the site can be made. Rupture into 
the pleural cavity occurs frequently, causing an empy- 
ema or a pyopneumothorax. If death does not result, the 
course of the abscess is prolonged; recovery may occur. 

Gangrene occurs even less often than the abscess. 
Grisolle found no instance of it in 305 cases of pneu- 
monia, and in 70 cases of pulmonary gangrene only 5 
were referred to pneumonia. Sello found 3 examples in 
750 cases, ie., 0.4 per cent.; Aufrecht none in 1501. 
The course of the pneumonia is not modified in any char- 
acteristic way by the development of the gangrene, and 
here, as with the abscess, the diagnosis rests upon the 
change in the character of the sputum. The sputum 
becomes thinner and gradually changes through the 
browns to the color of prune juice, and at the same time 
takes on the terribly stinking odor of gangrenous parts. 
It contains shreds of tissue, elastic fibers, cells, crystals 
and bacteria. 

Other sequela, such as neuritis, tetany, chorea, and 
psychoses, occur, but so infrequently as to need nothing 
more than mere mention. 
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DISCUSSION ON PNEUMONIA.* 


Dr. J. H. Musser of Philadelphia—I do not feel qualified 
to open this important and serious subject, which has been 
thoroughly discussed by the readers of the various papers, 
without more reflection. but in the absence of those to whom 
it has been assigned I can not shirk the duty. Pneumonia has 
been taken out of the catagory of lung diseases and is now con- 
sidered an infection. I suppose we shall have to continue the 
use of the term pneumonia, but as we near the time of im- 
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proved pathology it would be better to associate pneumonia 
with the term “pneumococcus infection.” For certainly it is 
an infection; long before bacteriology came to our assistance 
we were satisfied that pneumonia was not a local but « sys. 
temic disease, from the clinical course. ‘Lhe chill, fever. pos- 
sibly vomiting, rapid pulse, alteration in the respiration rate, 
and the leucocytosis—the occurrence of all these symptoms 
before physical signs can be made out, indicate that an intense 
general process is present. Because of the few physical signs 
it was called pneumonia. Although we often could not jake 
out the physical signs during life, at autopsy we may find smal] 
portions of the lung the seat of the consolidation. Pneumo- 
coccus infection it should be called. ® 

It is not necessary for me to refer again either to the course 
of the disease, its clinical history or to the manifestations of 
this infection. I shall refer to one or two points: 1. To the 
form of pneumococcus infection beginning with abdominal 
symptoms; there are many cases of this character. Chill, 
fever, vomiting and abdominal pain are present, the pain local- 
ized, probably, over the upper half of the abdomen, and often 
again localized in the portion of the abdomen where the ap- 
pendix lies. Indeed, in one instance the patient was supposed 
to be suffering from appendicitis. In a large majority of 
cases, however, the tenderness and great pain in the upper 
half of the abdomen are very misleading. One must not be 
misled by the severity of this infectious process. 

Again, too much stress can not be laid on the occurrence of 
pericarditis during the course of the pneumonia; it is often 
overlooked because of the insidious development of the com- 
plication. Without pain, but with only an increase in the 
pulse-rate, we are feebly warned of the development of this 
associated process. As has well been stated, the physical signs 
alone enable us to distinguish pericardial infection. I wish, 
however, to lay stress on the importance of watching the peri- 
cardium, noting the physical signs there, for in the large ma- 
jority of instances, it is too late when we first learn of this 
complication by symptoms of great effusion when operative 
measures must be resorted to. 

There are a few other complications that have not been re- 
ferred to. Meningitis has been considered, and also the intoxi- 
cation symptoms. One word further in regard to pleural effu- 
sion or empyema. Dr. Preble called attention to the localized 
areas in the pleura; such areas may be confusing, and we can 
not determine whether small empyemas may be present. | rely 
on the locality of the physical signs which indicate fluid in the 
pleural cavity. If I have physical signs, even if smuli, along 
the margins of the lobes, absent fremitus and breathing signs, 
and with these a continuation of.the fever, I look out for the 
occurrence of infection... This may be between the lobes of the 
lungs, pointing toward the surface. 

In regard to the treatment of pneumonia I shall say but 
little. I approach no subject with any greater embarrassment 
than this one of the treatment of pneumonia. -I can not tell 
you how to treat it. Dr. Hare’ has pointed out that we can not 
have any “cut and dried rules” regarding it. I feel that all of 
us should formulate to ourselves what to do in cases of pneumo- 
coccus infection. Notwithstanding the fact that this disease 
should be taken out of the category of lung diseases and in- 
cluded among the infections, still I am convinced that cupping 
is of great value; cup freely and continuously. I cup in the 
morning, in the evening, and again during the next day. I re- 
peat the cupping around the areas I believe to be the seat of the 
consolidation. Following this I am satisfied of the value of 
cold compresses applied during the course of the disease as 1n- 
sisted on by Baruch. I need not tell you why. These com- 
presses are wrung out of ice-water and applied during thie course 
of the fever. This is especially of value where the temperature 
is above 102 degrees, and where there is general infection and 
marked evidence of toxemia; otherwise the compresses sre not 
indicated. Bear in mind, I do not apply these compresses be- 
cause of their effect on the lung alone, but because of their 
effect on the heart, the general circulation and nervous system. 
I am satisfied that the toxic symptoms are controlled by the 
local applications of cold and it is better to apply these in bed 
rather hen by means of the cold bath out of bed. Cold spong- 


ing may be used in addition. In regard to the remedia! rem- 
edies I know of no specific. I have never given aconite OF 
veratrum viride, nor have I found it necessary to use ««rdiac 


sedatives. I look toward establishing proper eliminations as 
well as possible by the use of marked laxatives and mild diur- 
etics and diaphoretics. I use large quantities of water inter 
nally. I do not fear systemic intoxication in typhoid fever or 
any infectious disease if I keep the kidneys freely actinz: 4s 


* long as the kidneys are acting and there is passed 50, 6" oF 80 


* The other papers of the Symposium on Pneumonia appeared in the 
JOURNAL August 19. 


1 Dr. Hare’s paper having been published elsewhere, an abstract ap- 
peared in the JOURNAL, July 29, p. 274, © 28. 
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ounces a day, I then feel satisfied that the heart is acting all 
,ic ht. the tongue will not become dry, and the so-called typhoid 
jate will not develop. The action of the kidneys is encouraged 
sample measures. Of the drug# we use strychnin and nitro- 
o|yeorin during the course of the pneumonia, especially during 
the later stages. With digitalis I have had but little experi- 
enee. IT am doubtful as to its efficaciousness. 

CHartes G. Stockton, Butfalo—-] have had a case that 
contirms the position taken by Dr. Stengel, that leucocytosis 
Joos not mean that the ease will result fatally in pneumonia. 
in my ease there were not more than 6000 leucocytes to the 
cubic millimeter, and the case recovered; this seemed to be 
quile extraprdinary in view of the fact that it was a case of 
relapsing pneumonia, the only one I have ever seen. It was 
lobar pneumonia and the child had three relapses. The late Dr. 
Flint said that this disease had no relapses; it is very extraor- 
dinary. 

There is another point about the general question that is 
very interesting: I have stated to my classes that the patient 
may die of lobar pneumonia without having inflammation of 
the lungs. I have never seen such a case, but I have seen two 
eases approaching death where no pneumonia could be dis- 
covered. One ease died of lobar pneumonia and showed no evi- 
dences of any pneumonia until the sixth day, and he died on 
the seventh day. That was a case of toxemia; that man was 
like one bitten by a serpent. There was vasomotor paresis and 
evidence of the most serious processes in operation, but death 
occurred in the beginning of the inflammation. I think that 
toxemia is the question that concerns us in the treatment of 
pneumonia, and wish again to emphasize the fact that lobar 
pneumonia is a toxie disease, and the treatment should oppose 
the toxic condition. Why is Dr. Hare careful in the use of 
stimulants at certain times? He warns us against whipping up 
the heart too early in the disease. This brings us to a state of 
timidity when the stimulants are needed. If we have to deal 
with a patient whose blood is loaded with poisons we would try 
to eliminate these poisons; a proper amount would be with- 
drawn and a saline solution introduced. Why not give calo- 
mel’ I believe that calomel in large doses is of more import- 
ance at certain junctures than any one remedy. It should be 
used to stimulate the liver and to rid the organism of patho- 
genic bacteria, as Fiitterer has taught us, as well as their 
toxalbumins. 

Cardiae failure and edema of the lungs, which mean toxemia, 
constitute the real danger in this disease. Therefore, we should 
use strychnin, Strychnin should be used in 1/15-1/20,if needed, 
in 1/10 grain doses hypodermically, and it should be given 
until there is no longer vasomotor paresis. There is no doubt 
that patients will be rescued when ay other means would have 
been futile. If the patient show much excitement from the 
large doses of strychnin, the use of small amounts of opium 
will control the irritability. 

Dr. George Dock, Ann Arbor, Mich.—So many valuable 
papers have been read, and so much has already been brought 
out in the discussion, that I can hardly do more than reiterate 
or criticize some of the statements already made. In no other 
disease is a knowledge of the natural course of the untreated 
disease more instructive, and I agree with the advice of Dr. 
Hare in regard to the duty of the physician as a watchman in 
dealing with pneumonia. I wish to add my voice to the value 
of strychnin in the later stages of pneumonia, given judiciously, 
and also to the value of calomel. I often find the latter useful 
toward the end of the acute stage. I wish especially to speak 
of the use of ice-bags in the treatment of frank, croupous pneu- 
nonia. TI see many such eases in country people of good habits 
and constitution, and in previously healthy students. Formerly 
1 treated these easés with the cold bath, but this is more diffi- 
cult 'o carry out in pneumonia than it is in typhoid fever, and 
so ! was especially glad to find the results with the ice-bag 
(ite as good. A few patients were seen early, and in many the 
temperature ran high, with breathing rapid, with a good deal of 
pain. ete, For the latter I formerly used hypodermic injections 
or morphin. Now the application of the ice-bags quickly re- 
bh > the pain, the respiration soon becomes slower and the pa- 
improved. The ice-bag is usually applied over 
pati eae idations, and the ice may be mixed with bran if the 
Saber e a weak child or woman. In many parts of the 
9 — patients are still treated by hot poultices or the cotton 
ate '. The heat does not relieve the patient so quickly as 
mia, In speaking of the treatment of pneu- 
yb . re is another point that is not borne in mind as it 
viz., watching the condition of the pleura. In 
Ihe saci : pneumonia careful examination of the chest should 
areas of dulness and absent fremitus; and, in 
needle should be used freely but with 
Dr. Preble pointed out the importance of this 
witer. and T wish to reiterate what he has said. A fairly 
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good-sized needle should be used. It is also important to make 
a bacteriologic examination of the fluid for the purpose of 
finding out the character of the germs present, whether dip- 
loceoecus, streptococcus, etc., since this assists us in prog- 
mosis and in deciding whether a radical operation is necessary 
or not. 

Dr. A. M. Hotmes of Denver, Colo.—I might say a word or 
two in reference to altitude. For several years I have had the 
good fortune to live in Denver. At an altitude of about one 
mile above us and 100 miles from us we have the celebrated 
Cripple Creek district. At this point there is a great increase 
in population, it being a new settlement, and there is a great 
deal of exposure and pneumonia. The mortality rate at this 
point is exceedingly high. It is customary to send patients 
to a lower altitude as soon as the diagnosis of pneumonia can 
be made. 

Dr. J. M. ANpers, Philadelphia—The subject which now 
engages the attention of this Section is one of paramount im- 
portance, and every aspect seems to have been touched on. 
It has been shown recently, by Drs. Wells and Folson, that 
while the death-rate from typhoid fever, diphtheria, tuberculo- 
sis, and other infectious diseases has been decreasing, that of 
pneumonia has been rather rapidly increasing in recent years. 
In a disease that prevails so extensively as does lobar pneu- 
monia, this fact corroborates the view expressed by Dr. Wells 
as to the extreme importance of the subject. 

It is now the generally accepted view that lobar pneumonia 
is due to various cocci, but that the pneumococcus is found 
in about 90 per cent. of the cases, and it is the only organism 
present in about 75 per cent. of the cases. Now the special 
etiology is known to decidedly influence the course of the dis- 
ease, and to have a bearing on the prognosis. For these rea- 
sons it is of the utmost importance that more accurate methods 
of diagnosis than are now in vogue should be applied to this 
affection. In short, a bacteriologic diagnosis should be made 
whenever practicable, for prognostic and therapeutic reasons. 
Thus the course is apt to be more prolonged, and the prognosis 
more unfavorable in a streptococcie lobar pneumonia than in 
a diploecoecic pneumonia. The streptococcic variety is more 
commonly met with in persons previously debilitated by chronic 
disease than the diplococcic variety, according to my expe- 
rience. 

Again, if it is ever hoped to employ the antipneumococcic 
serum in a rational way in the treatment of lobar pneumonia, 
a bacteriologic diagnosis is imperatively demanded.  Anti- 
pneumoccoccie serum can not be expected to give good re- 
sults in a streptococcic pneumonia, nor yet in cases of mixed 
infection. For the obvious reasons that I have adduced, a plea 
for the general adoption of an accurate bacteriologic examina- 
tion for all cases of pneumonia is both timely and important. 

The aspect of the question considered by Dr. Stengel is an 
interesting one. According to my observation and experience, 
moderate leucoctysis is*the rule; only rarely does the 
count rise to 50,000 white cells to the cubic millimeter. I 
have always found it to persist during the pseudocrisis that 
is so apt to oceur on the fifth day, but it also rarely persists 
for hours, or even a whole day, after the true crisis. This is 
especially apt to occur in cases in which the resolution is de- 
layed, and those due to the streptoccoccus alone, or a mix 
infection with the streptoccoccus. 

The cases of relapsing pneumonia, a subject to which Dr. 
Stockton referred, are of lively interest, although rare. During 
the past winter I attended a male, aged 23, suffering from 
double lobular pneumonia complicating influenza; he had 
nearly recovered when he developed a relapse, which, however, 
affected only one side. Full recovery ensued after a prolonged 
illness. In this case Prof. McFarland examined the sputum, 
and failed to find the pneumococcus or any other recognized 
pathogenic organism. It is probable that the relapsing cases 
are due to some other, as yet unknown, organism than the 
pneumococcus. 

Since lobar pneumonia has been regarded as an acute in- 
fectious disease, its real nature and dangers have come to be 
better appreciated. The true element of danger is the toxemia 
and septicemia. But the fact should not be lost sight of 
that there is, in pneumonia, oftentimes a mechanical hindrance 
to respiration and circulation. This is particularly true of the 
function of respiration and circulation. This is particularly 
true of the function of respiration after the heart begins to 
fail, and after collateral edema and congestion appear in the 
lungs. 

The treatment of pneumonia has been ably discussed. There 
is no treatment for pneumonia, but there is for the individual 
case. I heartily approve of the division of the cases into 
sthenic and asthenie groups. since the treatment of the former 
should be different from that of the latter. Sthenic cases are 
commonly met with in the country, while, according to my ex- 
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perience, they are comparatively rare in cities, particularly 
in our large general hospitals. Im dynamic, or sthenic cases, 
it is sound practice to resort to blood-letting in the stage of 
engorgement. This lowers arterial tension, allays the nervous 
excitement, greatly relieves the pain, and, finally, directly re- 
moves a portion of the burden from the heart, without robbing 
it of much of its power. Cardiac sedatives, as veratum viride, 
fulfil the same indications as blood-letting, but they do so 
at the expense of cardiac power, and the same is not true, to 
the same extent, at least, of venesection. In the asthenic type 
of pneumonia, during the stage of congestion, morphin is to 
be used; this guards the heart, relieves the pain, and at the 
same time gives comfort and rest to the patient Leeching, or 
local blood-letting, withdrawing from six to eight ounces of 
blood from the side, are measures that may be combined with 
the use of morphin. It is hard to explain, on physiologic prem- 
ises, the effect of the local abstraction of blood, but it does 
diminish arterial tension and nervous excitement, and gives 
relief from pain. Asthenie cases do well under blood-letting 
and the application of cold compresses to the chest. 

During the second stage of pneumonia the treatment should 
be sustentative and supportive. In cases of adynamic pneu- 
monia, alcohol must be given sooner or later; the condition 
of the pulmonic second sound of the heart, the blood-pressure, 
and the pulse should be our guide in the administration of al- 
cohol. Strychnin should be always employed when alcohol 
fails, and where there is threatened collapse; it should be 
administered hypodermically, and not be withdrawn, but con- 
tinued in smaller dosage until convalescence is reached. Tur- 
pentin should be tried in cases of delayed resolution. I can 
not tell vou how it acts in these cases, but it sometimes exerts 
a good effect. 

Dr. H. B. Favitt, Chicago—My experience in the past af- 
fords me abundant proof that Dr. Billings, the chairman, has 
never an intention to be unkind to me. My position on this 
program, however, and the fact that I consented to be put on 
the program, suggests to me the experience of the country boy 
with the yoke of steers. Those of you who have encountered 
the mysteries of a log chain and a yoke of steers, know what 
is meant by a “toggle.” The boy, whose chain had impor- 
tunely broken, slipped one link through another, and used his 
finger for a “toggle.” The lack of correspondence between his 
judgment and his zeal is eloquently set forth in his comment. 
“T seen my mistake the minute the steers straightened.” When 
I saw from one glance at the program, that my enthusiasm had 
caused me to be made to follow such a list of masters in medi- 
cine, I felt for that boy. The gentlemen who have preceded 
me have all admitted that everything has been said, and that 
nothing more is to be said, with which I agree, and, like them, 
I shall probably take my full allotment of time. 

The fact that impresses me more strongly the longer I think 
about it, is the correctness of the conception of our predecessors 
of pneumonia as “lung fever.” For several years now we have 
abandoned the latter idea of “inflammation of the lungs,” and 
have regarded the process, the symptoms, the dangers as those 
of toxemia, and have held the local considerations as subordi- 
nate thereto. A still broader grasp of the facts as we reach 
them, involves the conception of pneumonia as a septicemia of 
pneumococcus origin. To what extent it is always so general 
is, for the present, doubtful. That very often it is distinctly 
so, admits of no question. The place to study pneumococcus 
infection is in the child. There it manifests its variety and 
versatility in great intensity, often with the minimum of local 
developments. 

I call your attention to the protean aspects of an infection 
in which the developments in throat, ear, lung and brain pre- 
sent a shifting picture of confused and inseparable symptoms, 
which must utterly dismiss the anatomic diagnosis. The tardi- 
ness of development of local evidence, the rapidity of evolution, 
the marked tendency to shift, the masking of crisis by “lapped” 
developments, but, characterizing all its phases, the tendency 
to crisis, mark a most significant septic process, whose local 
accidents have many names. Unfortunately, these names are 
to the practitioner a stumbling-block and a hindrance. When 
shall we escape? What happens in the adult is less pictur- 
esque and less frequent, but frequent enough to greatly en- 
large our ideas as to the septic possibilities of pneumonia. 

When one considers the confusion resulting from the coinci- 
dence of streptococcus infection, and the impossibility of diag- 
nosticating with our present knowledge the relative value in 
. septic case, one must long for the day of rational classifica- 
ion. 

I am very much of the opinion expressed by Dr. Stockton as 
to the value of strychnia in treatment. To regard its use as 
an extreme measure of stimulation is, I am sure, to overlook 
its well-demonstrated supportive and steadying power. To 
use it to the extent of putting the nervous system on a “wire 
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edge,” is to use it injudiciously in the early stages. It- \jan- 
agement is much broader than that. 
Time will furnish the experience necessary to determin. the 


best use of cold water baths in pneumonia. On this point 
1 am not clear, but I am quite convinced that they bavyo a 
great value and present no contraindication from the sere 
element of cold or wet. Just how best to utilize the sedative, 
tonic, and eliminative qualities may not be established. but 
the future will give hydrotherapy a prominent place in tyeat- 
ment. 

Dr. Epwarp F. Wetts, Chicago—In the twenty minutes 
allowed me in the reading of my paper, I endeavored to pre- 
sent as clearly and concisely as possible those features of 
pneumonia, which, in my opinion, are of the greatest present 
interest and importance. Necessarily, in such a brief period 
only a little of the results of history, observation, analysis and 
speculation, as they concern the subject of pneumonia, has 
been told, and the discussion has brought out the fact, and it 
is one of the first importance, that I failed to sufficiently em- 
phasize the point that primarily pneumonia is a local affee- 
tion—the facts at hand lead irresistibly to this conclusion. 
Pneumonia is not a general disease with a local manifestation. 
At the expense of partial repetition, allow me to restate, a 
little more fully, this proposition: Pneumonia is an acute in- 
fectious disease of bacterial origin; the essential cause of 
the malady is the pneumococcus; this micro-organism incites 
the pulmonary inflammation; and the general symptoms de- 
pend, for the most part, on a toxemia due to the introduction 
into the general circulation of pneumococcal toxins. Primarily 
the affection is a local one, but many, of its principal features 
and dangers depend on the general toxemia. 

I had hoped that the subject of prophylaxis would receive 
elaborate treatment in the discussion, but apparently we are 
not quite ready to formulate opinions on this question. It is 
clearly the most important problem which confronts us to- 


ay. . 

Dr. H. A. Hare, Philadelphia—One of the pleasant things 
about a discussion of this characteris that it enables us to 
use the complimentary terms just applied by Dr. Stockton to 
what I have said. I was not, however, sufficiently heard to 
make him understand what I meant, viz., that I believe strych- 
nin was much abused, that it often caused, when given con- 
tinuously, a rapid, thready pulse, but that in an emergency 
to overcome a crisis it was one of the best, if not the best, 
drugs to be employed, and that it ought to be given freely 
and hourly, but not for days at a time as a stimulant. It 
does not act as a supportant, but as a “whip.” 


i 
AFTER-TREATMENT OF ABDOMINAL 


SECTIONS.* 
BY C. L. BONIFIELD, M.D. 
CINCINNATI, OHIO. 

The fate of the vast majority of patients subjected to 
abdominal section is sealed when the incision is closed. 
Many will recover without any especial skill being re- 
quired in their subsequent treatment, others are doomed 
to die in spite of the most judicious care that can be 
given them; but in some cases the result is determined 
by the after-treatment. The days and nights imme- 
diately following operation are, for the patien!, ones 
of extreme discomfort. It is not unusual to hear her 
say: “Had I known what I must suffer, I shoul never 
have had it done.” A subject that concerns the | ves of 
some and the comfort of many of our patients soos ta 
me to be worthy of more consideration at the hands of 
operators than it has received in recent years. 

The indications for treatment after abdomin:: sec- 
tion are to secure reaction from shock; to arre\ sec- 
ondary hemorrhage should it occur; to combat -:psis, 
if need be; to administer proper nourishment, «nd to 
make the patient as comfortable as possible with ut t- 
terfering with her recovery. Ordinarily reactio: from 
shock occurs without much assistance, wrappin¢ the 
patient in warm blankets and surrounding her \\ ith hot 
water bags is all that is required. There can, lowever, 


* Presented to the Section on Obstetrics and Diseases of boy: rH 
the Fiftieth Annual Meeting cf the American Medical Association, he 
at Columbus, Ohio, June 6-9, 1899. 
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be no objection to giving 1/30 gr. of strychnin hypoder- 
mically. If the shock be more severe, normal salt solu- 
‘ion is the best weapon with which to combat it, given 
ner rectum, subcutaneously, or intravenously, as the 
urgency of the case may demand. Sulphate of spartein 
-- of decided value as an immediate stimulant to the 
heart, while digitalin may be used for a more lasting 
effect. The physiologic action of alcohol is so nearly 
identical with that of ether and chloroform, that its 
utility is to be doubted when the system is saturated 
with one of these agents. 

There are few surgeons of large experience, who have 
not one or more times found, after the patient has been 
put to bed, that their hemostasis is incomplete, and that 
it is necessary to reopen the abdomen and secure the 
bleeding vessel. Some one competent to do this should 
be within call for at least twelve hours after operation. 
No other treatment is to be thought of. 

It is now generally recognized that the best means we 
have of averting or combating sepsis is free purgation. 
To produce this, probably most operators are in the 
habit of employing magnesium sulphate, or some other 
saline, doubtless because they have the property of ab- 
stracting water from the blood, thus causing absorption 
of free fluid from the peritoneal cavity—“draining the 
peritoneal cavity through the bowels,” as it is often de- 
scribed. This effect is not so essential, in these days of 
painstaking work, when raw surfaces are covered and 
great care is taken to stop all bleeding, as it was for- 
merly. But if it is desirable, it is better to first secure 
a movement of the bowels with some other agent, and 
administer salines afterward. ‘The objections to the 
use of salines are that they act almost entirely by increas- 
ing secretion, stimulating peristalsis but slightly: that 
if they are not effective in a few hours, they will not act 
at all; that they can not act when the system is very 
deficient in fluids; that they produce dilatation of the 
intestines, and that their unpleasant taste frequently 
produces nausea from vomiting. The indication is for 
a purgative that acts chiefly by increasing peristalsis, 
thus urging flatus onward and preventing dilatation. 
I have experimented with numerous purgatives and 
combinations of purgatives, and have concluded that 
calomel is the most generally satisfactory. I usually 
give 5 grains, by itself, or with sugar of milk, dropped 
dry on the tongue ab@ut twenty hours after the opera- 
tion. Four hours later, if there is no indication of peri- 
stalsis having been excited, the dose is repeated. This 
is a better way than to give it in divided doses, which, 
while they are not so apt to nauseate, are not so effective 
as a purgative, and are more apt to produce salivation. 
lwo hours after the second dose of calomel, the adminis- 
‘ration of the solution of citrate of magnesium is begun, 
~ or 3 ounces being given every hour until the bowels 
move or the stomach rejects it. 

'f there has not been much nausea, instead of the 
ond dose of calomel a capsule of 5 grains of compound 
‘tract of colocynth is frequently given. This very 
‘oclent preparation was one of the purgatives with 
“ich T experimented most persistently. When it was 
“tained its action was ideal, but unfortunately I found 
‘vit the stomach rejected it in about 50 per cent. of 
‘10 cases. Where the colocynth is given instead of the 
“omel, the magnesium is seldom required. The cclo- 
‘uth may be repeated as often as is necessary. An 
“ncma of soap-suds is usually given when the patient 
locls that her bowels are about to move. 

If there is vomiting and distension of the abdomen, 
“omel is the only purgative given. If a dose of it is 
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vomited, it is immediately followed by another. The 
stomach is kept absolutely empty of everything else. 
Persistent efforts are made to move the bowels with ree- 
tal injections every four to six hours. I have always 
found the Davidson more satisfactory for this purpose 
than the fountain syringe. I have seldom been able to 
pass the rectal tube above the sigmoid flexure, and when 
my assistants have thought they have done so, I have 
usually been able, with my finger in the vagina, to dem- 
onstrate that it is coiled on itself in the lower bowel. 

Little benefit is to be derived from leaving a tube in 
the rectum for the escape of gas. It is not the sphine- 
ter that retains the gas; on the contrary, it is so high up 
that the tube seldom reaches it. Where relief from it is 
apparent, it is because peristalsis has already been 
started, and the relief would come a little later when 
the bowels move, without its assistance. Were this not 
true the escape of gas would be only from one loop of in- 
testine, as it is when the bowel is punctured for the 
escape of gas in operating for obstruction. The tube 
renders the rectum intolerant, and prevents the reten- 
tion of the large injections, which are the last means we 
have of securing a movement. When the purgatives 
have failed to act in forty-eight hours, and the rectum 
has become intolerant, the patient’s condition is truly 
alarming. Under these circumstances every operator 
must have wished for a purgative that would act when 
injected subcutaneously, with the same certainty that 
apomorphin acts as an emetic when used in this way. 
But the pharmacologists have not yet supplied us 
with such an agent. The physiologic action of physos- 
tigmin, causing contraction of involuntary muscular 
fibers, especially contracting the intestines and causing 
increased secretion of various glands, would suggest its 
use for this purpose. And the fact that it is employed 
with so much success by the veterinarian in horse colic. 
where overdistension of the bowels is the alarming symp- 
tom, would lead us to hope for results from it. 1 have 
employed it in a few cases, but not in a sufficient nuntser 
to arrive at any conclusions as to its usefulness or the 
proper dosage. One to two grains is the ordinary dose 
given a horse, so it would probably require 1/20 to 1/10 
gr. for a human being, though text-books place it va- 
riously from 1/12 to 1/200 gr., some stating that the 
maximum dose is 1/60 gr. In experimenting with 1/ 
I have been very cautious, and I believe I have not used 
a sufficiently large dose. 

If the bowels have not moved within forty-eight hours 
after the commencement of the administration of purga- 
tives, it is best to desist from all efforts to secure this 
result, and to devote one’s energies to sustaming the 
patient. Oftentimes we will find that stimulants will 
accomplish what purgatives have failed to do. This 
would seem to indicate that the overdistension and par- 
alysis of the bowels is caused by some toxic agent oc- 
curring in sepsis acting on the nervous centers in the 
spinal cord. 

Keith and others recommended quinin by the rectum 
as a stimulant to the nervous system under these con- 
ditions, but in my experience full doses of strychnin 
hypodermically are much more efficient. The rectum 
should be reserved for nutrient enemata. Champagne 
may be tried by the mouth. If it is retained for even 
a very short time, enough is absorbed to produce some 
stimulation. When the evidences of peritonitis are un- 
mistakable, the advisability of reopening the abdomen 
and flushing the peritoneal cavity with salt water is al- 
ways to be considered. But usually when one can be 
sure that he has peritonitis to deal with, it is too late 
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for even this to save the patient’s life, enough poison 
having already been absorbed to prove fatal. The im- 
mediate, though usually short-lived improvement, fol- 
lowing its use, is, nevertheless, sufficient to justify one 
in resorting to it in all desperate cases. It should be 
done without an anesthetic, or if one is used the stom- 
ach should first be washed out. By neglecting this pre- 
caution I one time had a patient drowned in the fluid 
her stomach contained. 


Unless the patient is unusually weak, and in need of 
it, all nourishment should be withheld until the bowels 
have moved. If any is given it should be as hot as can 
be swallowed. It is more stimulating, more readily ab- 
sorbed, less apt to produce gaseous distension. It should 
be left to the patient as to whether it shall be milk and 
lime-water or some meat broth. Food that is distaste- 
ful is much more apt to be rejected by an irritable stom- 
ach. For a day or two after the first movement of the 
bowels only liquid food in small quantities can be al- 
lowed, but the quantity and variety may be rapidly in- 
creased, and at the end of the first week her diet may 
usually be quite generous. 


The pain suffered by patients after celiotomy varies 
from slight discomfort to that which is excruciating and 
unbearable. It is most severe in those cases of salpingo- 
odphorectomy where, on account of interstitial salpin- 
gitis, the stumps ligated are thick and hard tostrangulate. 
Hysterectomies and ovariotomies for large cysts are fol- 
lowed by much less pain. It was formerly the custom to 
relieve this pain with morphin, but when the necessity 
for early and free purgation was recognized it was seen 
that the use of this drug was coutraindicated. Mor- 
phin not only constipates the bowels and checks elimi- 
nation in every way, but also nearly always produces 
more or less nausea, rendering the administration of 
purgatives more difficult. 


I formerly adopted the usual practice of ordering that 
all morphin be withheld, gave my patient the not very 
comforting assurance that after twenty-four hours her 
suffering would be much less, and made my visits as few 
and short as possible, that I might not yield to her en- 
treaties for relief. When at the end of twenty-four hours I 
observed how haggard and worn those patients were who 
had suffered severely, I always felt sure that had I been 
alle to relieve their pain without producing nausea and 
checking elimination, they would have been in far better 
condition to battle against sepsis. To meet this indi- 
cation I adopted the use of codein phosphate and chloral 
hydrate by the rectum. At both hospitals at which I 
work it has been a standing order for three years that 
if the patient suffers she shall be given such an enema; 
3 grains of the codein and 30 of the chloral is a full 
dose for a robust woman. It may be repeated every four 
or six hours, if necessary. A second dose is not infre- 
quently given, but rarely a third. The rectum absorbs 
fluid so readily after celiotomy that relief is surprisingly 
prompt. Lauder Brunton has pointed out the fact that 
ovarian pain may cause constipation, which is relieved 
by small doses of opium, and it seems probable that re- 
lieving the pain by these drugs, which are not markedly 
constipating in their action, may facilitate rather than 
retard peristalsis. At any rate my experience proves 
that the constipating effect, if there be any, is so slight 
that it may be practically disregarded. 

If it is especially desirable for any reason to prevent 
vomiting, the enema may be given before ‘the patient 
entirely recovers from the anesthetic; otherwise I have 
thought it advisable to wait an hour or two to give the 
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stomach a chance to empty itself of the secretions which 
have been pouring into it during anesthesia. 

Next to pain, the symptom that patients complain 
most of is thirst. If there be any fluid in the peritoneal 
eavity, to be absorbed, it is advised not to relieve it. It 
is a question whether the good to be obtained by this 
treatment is not couyterbalanced by the general depres- 
sion caused by lack of circulating fluid, and the conse- 
quent inactivity of the kidneys. I am satisfied that the 
withholding of fluids may be overdone. It seems 
rational to believe that the benefits derived from the 
postural drainage of Clark are more from the stimulat- 
ing effect of tle sait water used, than from the carrying 
of the infectious material to « new and healthy part of 
the peritoneal cavity for absorption, for Nature, in her 
efforts to fight infection, pursues exactly the opposite 
course, limiting it to as smali an area as possible, by 
every means at her ccmmand. The best way to supply 
the system with the required fluid is by rectal injection 
of normal salt solution, a half pint being given every two 
to six hours. A half ounce of very hot water by the 
mouth may be aliowed every hour after the first four. 
It has a tendeucy to settle the stomach, and it pleases 
the patient to get something. The nurse should fre- 
quently wipe out the mouth with a moist cloth, but the 
patient can not be trusted to rinse it out for herself. 

In conclusion, any surgeon who does a capital opera- 
tion owes it to his patient, his profession, and himself, 
to see that everything possible is done to secure recoy- 
ery. For this reason, only when it is absolutely una- 
voidable, should an abdominal section be done in the 
country and the after-treatment left to a practitioner 
inexperienced in this work. 


THE STUDY AND TEACHING OF 
OBSTETRICS.* 
BY ELIZA H. ROOT, M.D. 


Professor of Obstetrics, Northwestern University. Woman's Medical 
School; Senior Obstetrician to Wesley Hospital. 


CITICAGO, 

Child-bearing, though a physiologic function, is not 
without danger to both mother and child. Danger arises 
from two distinct sources. The first is external to the 
mother, and depends on her environment, in which her 
safety is menaced by infections that may occur during 
gestation, during labor, and during the period of lying- 
in. The second source of danger is internal in nature. 
It belongs within the woman herself, growing out of 
conditions that make the passage of the passenger un- 
safe or impossible. It finds expression in faulty physi- 
eal development for which our modern methods vf liv- 
ing are largely responsible ; in faulty development 0! the 
parts concerned in parturition, and in accidents 0! mech- 
anism. 

The treatment of the first source of danger must be 
prophylactic and remedial, while that of the second must 
be mechanical, and includes a wide range of surzety. 
If a perfect prophylaxis is observed, remedial meas\tes 


will fall into disuse, while a thorough knowledge of, and 
training in, methods for the second will contr ute 
greatly to the safety of child-bearing. To make o!tet- 


ries a stepping-stone to some other branch of surgery Is 
fatal to skillful obstetrics. 

In the last ten or fifteen years obstetrics, In our col 
try, has had a marked uplifting. Our best schools of 
medicine are giving the subject more attention than ever 


*Presented to the Section on Obstetrics and Diseases of eho 
the Fiftieth Annual Meeting of the American Medical Association, 
at Columbus, Ohio, June 6-9, 1899. 


4 
ga 
4 
| 
& 
4 
if 
4 
| 
4 
4 
4 i 
4 
3 
be 
i 
4 
= 


(va. 26, 189 


\-fore. Students are asking for more thorough work 
and increased facilities for practical training. In schools 
rouiring a four years’ course the subject may be profit- 
vyly vraded, to consist of a junior and a senior course 
») obstetries. For the junior course only normal obstet- 
rica should be taught. This insures a reasonable amount 
of time for drill in the fundamental principles of the 
subject, and lays the foundation for careful conscien- 
tious practice. 

Before entering further on methods, a few words re- 
garding qualifications essential in the teacher may not 
he out of place. First, the teacher must be thoroughly 
in love with his chosen subject and with the work of 
teaching. He must be a student himself, coming in 
close and sympathetic touch with his pupils; he must 
always be the interested, enthusiastic student-teacher, 
carrying his students with him as willing followers. In 
his practice of obstetrics, each case, though he may have 
seon hundreds of similar ones. must be studied with 
as undivided and careful attention as his cases in early 
practice. Each phase and feature, carefully observed, 
keeps freshly filled the store-house of experience from 
which he is to draw daily supplies for his pupils, and 
from which he must draw with a generous, unselfish 
mind and heart. Time is saved to teacher and student 
by the use of a good text-book. To instill life and inter- 
est into the recitations, the teacher amplifies the lesson 
out of his own experience and by demonstrations on ma- 
terial from the working museum. 

In the first semester the student should become famil- 
iar with the obstetric pelvis, static and dynamic. Its 
aves and diameters, together with the diameters of the 
fetal head, and its conformations should be as familiar 
to him as the alphabet, for this knowledge forms the 
foundation on which he must build all future knowl- 
edge of obstetrics. The diameters of the pelvis, and its 
inclinations are best taught by comparisons made by 
means of the pelvimeter. The student should make the 
measurements, first on the’ dry pelvis, and then on the 

pelvis of the living subject. He learns to use the pelvim- 
eter, of its advantages and its disadvantages, and ob- 
tains a comprehensive idea of differences in the pelvis 
compatible and also incompatible with safe and normal 
labor. He should systematically learn the steps taken 
in abdominal palpation, and should be firmly impressed 
with the importance of this means of reaching a diagno- 
sis, making the vaginal route a secondary step, not in im- 
portance but in order. Before entering on the study of 
obstetrics, work in embryology prepares the student to 
readily distinguish the clinical features, diagnostic of 
the age of gestation at which the embryo and fetus was 
expelled or perished in utero, and he reaches this end by 
nivans of his text-book and demonstrations made on pre- 
served and fresh specimens. The subject of diagnosis 
should enter into the course as early as possible, and be 
made a marked feature throughout the entire two years 
of instruction. 

At the end of the first semester he is, or should be, 
ready to begin the work of the second, which includes 
the normal mechanism, the management and physiologic 
phenomena of normal labor, together with the manage- 
tint of the lying-in period, and the care of the new- 
born. Tle also learns the prophylactic treatment of dan- 
“ors arising external to the patient, which includes, as 
i chief feature, the technic of surgical asepsis and anti- 
“opuics in its every detail. At this time, drill on the 
tuinikin prepares the student to take charge of normal 
coscs, always under the personal supervision of an able 
ui painstaking clinical demonstrator. At the bedside 
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he now learns to apply and verify what he has learned 
from his text-book, and his teacher in the classroom and 
the clinic. 

The drill on the manikin with the normal fetus, or 
with the dummy, is of supreme importance to the stu- 
dent. He sees and understands for himself the wonder- 
inspiring process of accommodation of the fetal diame- 
ters to the pelvic dimensions. He begins to accept as 
demonstrable truth what before seemed only half truth, 
and he ig willing to again and again repeat his assigned 
task, for he is beginning to love the work, and to desire 
its mastery. 

After the student has thoroughly mastered the nor- 
inal mechanism of first position vertex, he may begin to 
study departures from this first and normal standard: 
the second position in head with its anterior and pos- 
terior positions, to be followed by other varieties of head 


presentations in which delivery can be spontaneous. ~ 


Breech presentations are then studied in detail. During 
these different exercises on the manikin he should be 
taught the judicious use of the hands in aiding spon- 
taneous delivery; such as aiding flexion when extension 
prevents progress ; watching and aiding rotation forward 
in the second posterior position; aiding the delivery of 
the shoulders, and the different manual methods of de- 
livering the after-coming head. While manual interfer- 
ence properly belongs to abnormal obstetrics, it impresses 
the details of mechanism on the student mind, and 
teaches the use of his hands. The student must not 
be passed too rapidly over the exercises on the manikin, 
or he becomes confused, and fails to divine important 
steps one from another. Mastering each step as he ad- 
vances, he becomes more and more interested in the work, 
and studies his subject for itself, and not for the forth- 
coming examination, which he should pass with credit 
at the end of the year. 

The second or senior year should be devoted to patho- 
logic obstetrics. In order to place the student on an 
independent footing, for which he has been prepared 
in the junior year, it seems best to drop the use of any 
particular text-book, and to assign his work by topies. 
Having his topic, he is free to consult any text-book or 
hooks available. He not only by this means gains a com- 
prehensive idea of his subject, but he learns how to use 
his text-books. I have found it a profitable exercise to 
assign a particular topic for the whole class, both in the 
junior and senior courses, for investigation, requiring 
each student to write an essay on the subject assigned, 
giving the literature consulted. It is surprising the 
amount of research an enthusiastic. intelligent student 
will accomplish by adopting this method. 

The surgery of the puerperium, the pathology of preg- 
nancy and of the puerperium must receive due attention. 
While operative obstetrics is made a prominent feature 
of this year’s work, especial attention should be given 
to the obstetric forceps. No student should be allowed 
to leave his school without a safe knowledge of this 1n- 
strument, which he will gain only by the study of it as 
a mechanical appliance, and by thorough drill in its use 
on the manikin. The teacher should carefully guard the 
student against forming bad and careless habits in the 
execution of a forceps operation. How and when to 
make traction should be strongly emphasized and proper 
movements insisted on. Whenever an error is commit- 
ted, the student should be required to correct it then and 
there, and be made to see his error, and to understand 
its correction. Beginning with the low operation he 
learns coolness, deliberation and the methods of mak- 
ing proper traction. From the low, he is advanced to the 
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medium, then to the high operation, learning in each 
case the meaning of “axis traction.” It is unfortunate 
for the student’s comprehension that the “axis traction” 
is so universally used to mean high operations or inlet 
operations. All traction made by forceps must be axis 
traction, whether their application be made at the pelvic 
brim, the pelvic cavity or at the pelvic outlet. Hasty, 
jerky and impulsive movements made by the student 
when using the forceps should bring from his teacher 
words of correction. A lack of knowledge of, and ex- 
perience in, the important matter of applying the for- 
ceps, characterizes the work of the young, and some- 
times the older practitioner as clumsy and dangerous. 

Practical work in obstetries should be required of each 
student before graduation, and to enable him to apply 
what he has learned from his text-book and his teacher 
he should be required to keep a systematic record of 
each case attended. In this way he can learn what can 
not be taught so well in the classroom ; the characteristics 
of true and effective labor pains and of anomalous and 
inefficient pains; the indications for the application of 
foreeps and the contraindications for their application. 
The record sheet should make a part of the year’s course, 
and of the final examination, as an evidence of his fit- 
ness to practice obstetrics. The requirement of record 
keeping impresses the student with the importance of 
supervising each case that may come to him for care. 
It helps him to form systematic habits of thinking and 
of making observations that must contribute to a suc- 
cessful practice, and to the science of obstetrics. In the 
pathologic laboratory, room should be made for the study 
of disease and unhealthy conditions so frequently met 
with in pregnant and lying-in woman. In order to make 
his work useful and with a given purpose, clinical re- 
ports of cases, including pathologic studies made in the 
laboratory, may be required of the student. 

Thus equipped at graduation, he is in a condition to 
make a post-graduate course in some good maternity, of 
value to him for further preparation for the practice of 
obstetrics. 


EARLY OVARLOTOMY; ITS PRACTICAL 
NECESSITY:* 

BY MARCUS ROSENWASSER, M.D., 
CLEVELAND, OHIO, 

The time has long gone by when the growth of ovar- 
ian tumors was watched until they attained enormous 
proportions and were finally tapped to prolong the life 
of the doomed victim. Such tumors are almost extinct. 
We very rarely see them. The time has also passed, 
when ovariotomy was delayed until every other means, 
including repeatedtappings, hadexhausted the patient’s 
strength and the operation was then performed as a 
last resort. The comparative safety of the operation, 
the inevitable growth of the tumor if left alone, and 
the possible later complications are facts so well known 
to physician and layman, that consent is readily obtained 
for early removal. 

As is but too frequently the case with uterine carcino- 
ma and with unruptured tubal pregnancy, the early 
stage of ovarian cystoma may likewise pass without sub- 
jective symptoms: the physician is not consulted until 
the patient herself notices some enlargement, or until 
it is discovered Ly aceident. The rapidity of growth of 
such tumors can only be estimated. We are obliged to 
datethem fromthe time of observation. At this time, un- 
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less malignant, they are considered harmless; the ad- 
vice is accordingly given to put off their removal until 
they interfere with health and comfort. The faiily 
physician who gives such counsel hardly realizes what 
mischief his advice may ultimately cause. This Jack of 
up-to-date information is not surprising when we recall] 
the proportionately small number of cases that pass 
through the hands of any one individual. My motive in 
writing this paper is to bring more prominently before 
the profession the many accidents and complications 
that happen with small, as well as with recent growths 
of this kind. Note that neither the size, nor the age of 
a tumor is a criterion of the possible immediate or re- 
mote dangers from its presence. 

A few typical cases have been selected to exemplify 
the various complications that may arise even in the 
early stage of ovarian cystoma, or that may result from 
delay. A number of these cases have heretofore been 
published in detail, and many others have from time to 
time been reported and the specimens exhibited to the 
local society. Only a brief synopsis will therefore be 
presented at this time to emphasize the special points to 
which attention is called. 

It would prolong this paper beyond its scope to dwell 
on the subject of malignant cystoma, because if recog- 
nized early, we are all agreed that they should be re- 
moved at once. 

Papillomatous tumors are classified as semi-malig- 
nant. Whether malignant or benign, removal before 
rupture, or before penetration of the cyst wall is likely 
to be curative. On the other hand, recurrence is the 
rule when the contents have escaped and have become 
disseminated. Both visceral and parietal peritoneum 
become secondarily infected and patients survive but a 
limited period. Absorption of the papillary excres- 
cences and consequent complete recovery are the excep- 
tions. A differential diagnosis between benign cysts and 
unruptured papillomatous cysts can not be made. The 
latter are liable to burst at any time and thus to con- 
taminate the abdominal cavity. The only safe course lies 
in the removal of the tumor. 

1'.—Referred by Dr. A. F. Meyer. Mrs. 
aged 28, mother cf three children, first noticed enlarge- 
ment two weeks after birth of the last child, nine months 
ago, when she was larger than at term. She has been 
tapped three times since, is anemic and much emaciated. 
The diagnosis was ovarian cystoma, probably malignant. 
At the operation, Dec. 12, 1890, the broad ligament and 
peritoneum were fused by inflammatory adhesions. 
Papillary outcrop had penetrated the cyst wall and pro- 
liferated freely on the surface of the peritoneum ; tumor 
removed ; warty tufts not removable. Recovery followed 
with gain of twenty-five pounds in weight, but death 
fron, recurrence two years later. 

Case 2.—Referred by Dr. J. R. Smith. Mrs. 5. 
aged 31, mother of two children, noticed a rapid increase 
in size of the abdomen the past four months, an! was 
tapped three weeks ago. She is anemic and emacinied. 
The abdomen wos filled with free fluid, in which 2 large 
nodular tumor was felt floating. The diagnos's was 
papillomatous cystoma. Operation, June 30, 1*"'!, re- 
vealed a large quantity of ascitic fluid; mult !ocular 
tumor with extensive omental and sigmoid ad} ons: 
peritoneum and pelvic floor studded with papillomatous 
growths. The tumors were removed ; growths remained. 
Recovery followed, but death from recurrence ten months 
after operation. 

Cask 3.—Referred by Dr. M. Albl. Mrs. C., aged 31, 
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other of one child 12 years old, has been sick with pain 
») the left inguinal region during the past three months. 
\ ‘umor was found by the attendant three weeks ago. 
Que week ago she was taken with severe pain in the 
lower abdomen; in bed since; temperature ranging from 
100 to 101 degrees; “flowing” past two weeks; mass in 
ieft pelvis, size of orange; rectovaginal pouch bulged 
downward; cervix compressed against symphysis. <A 
diagnosis of suspected ruptured tubal pregnancy was 
made and operation, Aug. 26, 1895, showed general in- 
testinal adhesions; peritoneum deeply injected; large 
quantity of serum in the pelvis. In the midst 
of the adherent intestinal coils was an irregular, 
nodular, resilient tumor from the upper pari 
of which cropped out papillary growths which 
spread over the surface of the intestines. Evidently 
the cyst had recently ruptured and caused the acute peri- 
tonitis. The cyst was removed; weight eight ounces. 
Recovery followed and the patient is still living, but 
with recurrence; abdomen enlarged, filled with nodular 
masses. 

Case 4.—Referred by Dr. A. F. Spurney, Mrs. T., 
agel 32, mother of three children, has had gradual 
growth of the abdomen the past year, with rapid increase 
the past three months. It is now the size of pregnancy 
at term. A diagnosis of ovarian cystoma was made. 
Operation was done Oct. 5, 1897, and the tumor found 
fixed above by dense, spiderweb adhesions, below was an 
immovable intraligamentous, papillomatous cyst; both 
appendages diseased; cyst dips deep down into base of 
the broad ligament, where there are papillomatous 
patches; impossible to form pedicle. Removal of both 
tumors and uterus by suprapubic hysterectomy was fol- 
lowed by recovery, but recurrence within six months, 
the yatient still living. 

Case 5.—Referred by Dr. N. S. Everhard, Wads- 
worth, Ohio. Mrs. W., aged 52, passing through meno- 
pause, has had three children. She first noticed a mova- 
ble bunch in the left side fifteen months ago, with rapid 
increase the past two or three months. Temperature 
ranges from 99.5 to 100 degrees; abdomen tender. The 
diagnosis was ovarian cystoma, and at operation, Oct. 
23, 1897, the peritoneum and tumor walls were deeply in- 
jected; free, dirty fluid in the abdomen; numerous, re- 
cent intestinal adhesions ; their separation causing copi- 
ous oozing, the control of which required clamping of 
hothovarians. The contents of the tumor wa3 the same as 
the fluid in the cavity; cyst papillomatous. One clamp 
was left on the broad ligament to ensure safety from 
hemorrhage. Recovery followed with recurrence within 
nine months. She is still living, but failing. 

in the following two cases the cysts were intact when 
operation took place; there has been no recurrence to 
‘he present time. 

_ (Ase 6.—Referred by Dr. A. Steiner. Mrs. M., aged 
‘cars, Was Never pregnant. Her menopause was 
“s-nteen years ago. She first noticed enlargement six 
vnths ago; no pain, only discomfort. She was tapped 
‘cc months ago for ascites, a second tapping three 
“xs ago, whén a movable solid tumor, the size of a 
\l pead, was discovered in the right side above the 
vic brim. She was much emaciated. The diagnosis was 
‘iaiignant ovarian tumor. At the operation, Dec. 13, 

1, ascitic fluid was evacuated. The tumor consisted 
)ipillary growth so soft in texture that it broke in a 
winher of places, allowing the contents to ooze back into 
pelvis. Below the pedicle in the broad ligament 
‘cre five or six indurated nodules which were not re- 
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moved. The patient has remained well the past four 
years, doing her own work. 

Case 7.—Mrs. H., aged 24, has had two abortions. 
She was curetted Oct. 20, 1896, for’ metrorrhagia; right 
ovary prolapsed, hard, not tender, size of walnut. 
Hlemorrhage recurred in January, 1897, and after un- 
successful medical treatment she returned to be again 
curetted April 6, 1897; right ovary slightly increased 
in size. Karly in July metrorrhagia recurred with rapid 
srowth of the right ovary. By the middle of July the 
tumor reached midway between the pubes and umbilicus ; 
distinct fluctuation. Diagnosis of ovarian cystoma was 
made, and operation, July 19, 1897, showed some free 
fluid in the abdomen; cyst the size of a child’s head; 
contents bloody, flesh water-like fluid and papillomatous 
growth ; thin two-inch pedicle. One year after the opera- 
tion she had her first living child, now five months old. 

‘These cases suffice to demonstrate the lesson I wish 
to draw. The tumors begin slowly, but after a time take 
on rapid growth and are liable to rupture, or the papil- 
lomata penetrate the cyst wall, and in either event the 
cyst contents infect the peritoneum. Not only does this 
lead to the formation of inflammatory adhesion, but 
it lays the foundation for an early recurrence. It is 
often impossible to differentiate between the character 
of eysts before operation. It is equally impossible to 
estimate the resisting power of the cyst wall. A cyst no 
larger than the fist is just as liable to burst as is one 
that fills the abdomen. 

Even cysts that are not papillomatous may rupture 
Lefcre attaining a very large size, and lead to peritonitis 
unless the fluid contained within is sterile serum. In 
the latter event, whether the cyst ruptured or be tapped, 
patients may exceptionally recover and be cured without 
operation. 

Casr 8.—I have no notes on this case. The facts in 
brief are these: I was asked by my friend, Dr. Cotton, 
te see Mrs. B., an elderly woman, who was known to have 
an abdominal tumor reaching a little above the umbili- 
cus. At the time of the consultation she had been suf- 
fering from peritonitis for about a week. She was 
feverish, had marked abdominal tenderness; there was 
free fluid in the abdomen: the tumor itself could not be 
distinctly outlined. I advised awaiting the subsidence 
of the inflammation, and subsequent removal of the cyst. 
I did not see the patient again, but was informed by 
the Doctor that with the abatement of the acute symp- 
toms the enlargement diminished until the tumor en- 
tirely disappeared. 

Casr 9.—Mrs. V., aged 20, mother of one child, five 
months old, after confinement noticed she was much 
larger thanother women undersimilar circumstances. She 
continued to grow until she was nearly as large as at term. 
Thetumor was movable and gave distinct fluctuation. On 
Aug. 17, 1875, I tapped the tumor midway between 
the pubes and umbilicus, and removed about one gallon 
of thin, reddish fluid. The abdomen never refilled. The 
patient had a number of children afterward, and _re- 
mained in good health. I would not dare treat a like 
tumor in like manner today. 

Case 10.—Referred by Dr. J. Goldfinger. Miss K., 
aged 20, after suffering “cramps” in the lower abdomen 
for two days, called at the doctor’s office for relief, but 
refused examination. She was ordered to go to bed, but 
knew better, and was up and down for two weeks, when 
she finally allowed herself to be persuaded to enter the 
hospital. During the prevalence of peritonitis, together 
with a tender mass in the right iliac fossa, she was 
treated for appendicitis. After subsidence of the acute 
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symptoms, the diagnosis of ruptured ovarian cyst was 
made. The cyst reached to the umbilicus. Operation, 
Sept. 29, 1898, revealed right ovarian cyst; more or less 
recent adhesions in the right iliac fossa, fused with an 
ugly exudate on the cyst wall resembling a phagedenic 
ulcer of the size of a silver dollar. This proved to be 
the remnant of a small secondary cyst which had rup- 
tured and was the original cause of the peritonitis; cyst 
contents, three pints of clear, viscid fluid. Recovery 
followed. Had the patient been aware of the existence 
of a growth, its removal before rupture would have been 
a very simple thing. 

Even without rupture or trauma, cysts may become 
adherent or infected by intercurrent disease, especially 
of the tubes or of the appendix. 

Case 11.—-Referred by Dr. E. M. Davidson. Mrs. A., 
aged 25, was never pregnant; six months ago Dr. D. 
found a tumor in the pelvis. The tumor caused no 
trouble until recently. The diagnosis was parovarian 
eyst. Operation, March 16, 1893, revealed right uniloc- 
ular cyst with clear fluid contents; a knuckle of intes- 
tine so firmly adherent that the gut was opened while 
liberating the adhesion; immediate closure of intestinal 
laceration; left pus-tube burst during enucleation; in- 
testinal adhesions to tube. Despite difficulties and com- 
plications, the patient made good recovery. 

Case 12.—Referred by Dr. T. A. Weed. Mrs. W., 
aged 20, mother of one child, had symptoms resembling 
tubal pregnancy. Under anesthesia, before curetting, 
a mass the size of an orange was found in the right 
pelvis; no improvement after curetting. Laparotomy 
one week later, July 13, 1894, proved. the mass to be a 
small ovarian cyst attached to the right pus tube; 
omental adhesions; left tube also contains pus. Re- 
covery followed. 

Cysts that have formed adhesions to contiguous Vis- 
cera not only offer greater difficulties in their removal, 
but are more readily infected—on account of the dimin- 
ished resistance of the partition wall to the passage of 
disease germs. This may lead to infection of the cyst 
contents, and suppuration. The removal of suppurating 
eysts is likely to be a difficult procedure, very often fol- 
lowed by serious complications, or resulting in death. 

Cask 13.—Xeferred by Dr. F. 8. Pomeroy of Chardon, 
Ohio. Miss E., aged 23, had been sick about four 
months, in bed six weeks, having chills and fever, with 
temperature varying from 100 to 103 degrees. Three 
weeks ago Dr. P. outlined a fluctuating tumor on the 
left, reaching to the umbilicus and dipping down into 
the pelvis. When seen, Aug. 31, 1894, she was a very 
sick woman: Pulse rapid and weak; temperature 102 
degrees ; no distinct tumor wal!, but fluctuation could be 
felt over the entire abdomen. Diagnosis of sepsis from 
suppurating cyst, or ruptured cyst, was made. Opera- 
tion September 1, revealed the cyst wall acutely inflamed ; 
contents offensive and grumous; intestinal adhesions; 
patient in shock. She died fifteen hours after operation, 
from post-operative hemorrhage. 

Case 14.—Miss J., aged 20, five years ago had abdomi- 
nal enlargement, with much pain. The enlargement 
gradually disappeared. After this she always had pain 
in the left hypogastrium, on exertion, or sudden jar. 
July 11, 1895, she was taken with severe pain in the 
left side, with pulse 116, and temperature 103 degrees. 
Recital examination showed a globular, resilient tumor 
filling the left pelvis. Peritonitis lasted two weeks; 
August 3, sudden pain and collapse ; reaction with chills, 
fever and sweats. A diagnosis of probable suppurating 
eyst was made. Explorative operation, August 17, re- 
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vealed universal adhesion of the omentum and intes} ines. 
Careful separation opened into the pus cavity. Contin- 
uation of exploration was not warranted; drain.  |)js- 
charge of pus continued for three weeks, temperature 
ranging from 99 to 103 degrees; streptococci in sus, 
Operation was made for remoyal of tumor, September 6, 
the incision from the fistula; small intestine injured 
during separation of interminable adhesions. On enu- 
cleation the tumor proved to be an ovarian cyst the size 
of « small cocoanut, leaking pus. She recovered from 
the second operation, but succumbed in a later attempt to 
close the fistula resulting from lacerated intestine. 

In several of the above cases the tumors were un- 
doubtedly present during pregnancy, though not dis- 
covered until after delivery. The danger of this compli- 
cation is so well appreciated that removal of the tumor 
during pregnancy at any period is the established rule. 
Tapping may temporarily accomplish the same result, 
though it is very unsafe practice. 

CasE 15.*—Referred by Dr. A. Peskind. Mrs. K., 
aged 21, had one child. When she was four months 
pregnant, Dr. P. found a tumor occupying the right 
side of the pelvis. Later she had spells of localized peri- 
tonitis. At eight months her attendant tapped to re- 
lieve distension, evacuating a gallon of turbid fluid. 
Two days later premature labor occurred, the child Jiy- 
ing but a few hours. The tumor refilled. Diagnosis of 
intraligamentary cyst was made and operation Jan. 5, 
1890, six weeks after labor, showed monocyst of right 
broad ligament, containing puriform fluid. Recovery 
followed. 

Case 16.—Mrs. C., aged 28, pregnant two months, 
had felt a small hard movable body above the pubes 
seven months before, and has felt it occasionally since. 
Six days ago she was taken suddenly with violent 
vomiting, which still continues. <A _ hard, irregular, 
nodular, movable tumor present in the anterior portion 
of the left pelvis; enlarged uterus to the right. Diag- 
nosis: torsion of pedicle of*solid ovarian tumor, with 
protable pregnancy. Operation, Jan. 12, 1898; fibroid 
tumor, size of large appie twisted two and one-half 
times abdut:its thin, flat pedicle, growing from broad 
ligament just above the enlarged cystic ovary. The 
tumor removed, recovery followed and pregnancy con- 
tinued to term, the mother and child doing well. 

Torsion of the pedicle may convert an innocent growth 
into one of very serious import, even though pregnancy 
does not exist. 

Casr 17.°—Referred by Dr. N. Weidenthal. Mrs. 
S., aged 39, mother of four children, was known to have 
a smooth, pearshaped, freely movable tumor in the hypo- 
gastrium, reaching to the umbilicus. Three months ago 
she was seized with a sharp, lancing as well as labor-like 
pain from the left lumbar region to the groin. This pain 
has never ceased; it has returned at intervals of three 
to eight days. On September 26 she was seen in con- 
suliation and had been in bed for two days; pains more 
consiant and severe; tumor outlined and movable. On 
September 28 she went into collapse; intense pain, 
vomiting, abdomen distended. tender; tumor indistiict: 
bowels obstructed. Diagnosis: Peritonitis due to ruptured 
eyst, or a twisted pedicle. At operation, Sept. 29, 15° °.an 
intensely congested, black tumor presented. [° was 
twisted three times about its short, thin pedicle: »°ma- 
toma of tube and cyst wall. Circulation had been com- 
pletely cut off; peritoneum deeply injected. but ss yet 
no serum or lymph formed; tumor removed. Recovery 
followed. 

2 Ibid. 


3 Ibid, November, 1892. 
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‘)ormoid eysts are especially prone to infection, owing 
‘he heterogeneous character of their contents. The 
esions formed between these cysts and the hollow 
<cora, as the bladder or intestines, may not only cause 
uration of the eyst, but a perforation of the ad- 
son may lead te chronic septicemia. An interchange 
contents takes place; feces, urine and products of 
omposition enter the cyst, and bones, teeth, hair and 
otuer tissues belonging to the dermoid, pass into the 

«era by process of ulceration, frequently Jeading to 
\haustion and death. The dermoids I have met have 
fortunately beer removed before infection, hence have 
caused no trouble. 

|: seems to me unwise to further multiply instances 
lest my time and your patience be exhausted. Sutfi- 
cient facts have been cited from my own limited ex- 
nericnee to eall attention to the frequent accidents, mis- 
fortunes and complications occurring during the de- 
velopment of ovarian growths. The experience of others, 
much larger and more varied, only serves to corroborat 
the conclusions to be drawn. 

i. Uncomplicated ovariotomy, in proper hands, is a 
simple operation with scarcely any risk. 

». Malignaney, trauma, torsion of pedicle, infection, 
suppuration, adhesions to viscera, and pregnancy 
materially inerease the difficulties and risks of the 
operation, 

3. ‘To avoid complications lable to occur at any time, 
the removal of ovarian growth should follow the diag- 
nosis without unnecessary delay. 

Let the terse axiom, formulated by Dr. Howard Kelly, 
lenceforth be the recognized rule of procedure: “From 
a practical standpoint all ovarian tumors must be con- 
sidered as malignant until removed and proved other- 
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Before entering the special domain of the neurotic 
and discussing his proper diet, it will be necessary to de- 
vote a few minutes to the general subject of diet and the 
value of foods. The value of foods may be considered 
as three-fold: i, the production of energy ; 2, the repair 
of tissue; 3, the increase of adipose tissue to serve as a 
protection and covering in the body. 

There are at least thirteen chemical elements whichen- 
icr into the composition of the body, but only four which 
are found so abundantly as to indicate that they are in- 
dispensable to life, viz., carbon, oxygen, nitrogen and 
ivdrogen. Now, foods which contain these elements 
are necessary for the three-fold use above mentioned. 
\\o are taught that nutrition of the body involves several 
processes : 

', the seeretion of digestive fluids and. their action 
‘pon food in the alimentary canal; 2, the absorption of 
‘> ingredients of the food, when digested, into the blood 
\| lymphatie vessels; 3, the assimilation of the ab- 
~ roed nutritious products by the tissues; 4, the elimina- 
on of waste material. 

“here may be an abundance of nutritious food, and vet 

| any of these processes in deranged working order, 

‘nutrition will at best be all that can be accomplished. 

aron von Leibig was the first to suggest a scientific 
sion of foods. He grouped all foods into two classes 

‘itrogenous and non-nitrogenous. The former he 
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claimed to be “tissue-builders” and the latter “force- 
producers.” Under the former he classed fish, flesh, 
fowi, milk and eggs; under the latter, vegetables, fruits, 
cereals, starches, sugars, gums, fats and oils. This di- 
vision had many vulnerable points, but it served its 
purpose and is still used in speaking of foods in a gen- 
eral way. : 

Some vegetables contain nitrogen, and animal food 
is not strictly nitrogenous, as it contains fat and glyco- 
gen, therefore it is not practical to confine ourselves to 
eitner an absolutely nitrogenous diet or to a non-nitro- 
genous one, but for general purposes this classification 
answers very well. There are other divisions and class- 
ifications, Botably that of Prout, who groups foods as 
aqueous, saccharine, oleaginous and albuminous. But 
much can be foun to criticise in this division, because 
it fwils to provide for salines, starches and gelatinous 
substances. ‘Thompson, in his work on practical dietet- 
ies, Classifies foods as follows: 1, water: 2, salts: 3, 
proteids—chiefly albumin allied gelatin; 4, 
starches ; 5, sugars; 6, fats and oils. And, indeed, to be 
exact one should not stop here, because we have oxygen, 
hydrogen and other elements which ean be used as foods 
entirely independent of either of the groups above men- 
tioned. 

It will sufficiently answer the purpose of this paper 
to accept the most simple classification, as we desire to 
diseuss foods from the standpoint of value. First, then, 
are the energy-producers. Here is a call for foods which 
wil! store up energy in a latent form and subsequently 
allow liberation in the form of heat and motion. ‘Force 
is the manifestation of energy,” therefore that which 
stores up energy must be subsequently manifested as 
foree. The foods which produce this in the greatest de- 
gree are sugar and starch. There are numerous tables 
given, showing the comparative values of the different 
articles of iood, and the relative amount of the nitro- 
genous and non-nitrogenous matters. These can be 
found in almost any text-book. Sugars may be defined 
as erystallizable carbohydrates in which oxygen and hy- 
drogen exist in proportions to form water. There are 
many varieties of which those commonly contained in 
food or used as an adjunct to diet are cane sugar, saccha- 
rose, grape sugar or glucose and sugar of milk or lactoge. 
Then we have beet sugar, maple sugar and sugar from 
other vegetable growths. In addition to these all 
starches must be converted into sugar before they can 
be assimilated. 

By some it is claimed that sugars are merely force- 
producers, and by others that they are fattening as well. 
It is probable that their action in the production o* 
adipose is merely because they spare the consumption of 
albumin and fat, as stated by Bauer, which are then con- 
verted into tissue fat. It is, therefore, pretty well es- 
tablished that the production of energy depends entirely 
upon the sugars and the starches, yet if the repair of 
the tissues be net looked after, this energy would soon 
consume the body. It is not our purpose to go into a 
study of the various kinds of energy-producers, nor 
whence they are obtained, as that would be manifestly 
impossible in a short paper. The second of these three- 
fold values—the repair of the tissues—will be found in 
the nitrogenous foods, chief among which are the vari- 
ous kinds of meats, milk and eggs. Meats have been 
used as foods for neuropathic individuals for many hun- 
dreds of years, and are still regarded as the sine qua non 
in certain forms of nervons diseases, and in persons suf- 
fering from neurasthenia. It is obvious, if a patient is 
exhausted and his tissues improperly functionating from 
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symptoms, the diagnosis of ruptured ovarian cyst was 
made. The cyst reached to the umbilicus. Operation, 
Sept. 29, 1898, revealed right ovarian cyst; more or less 
recent adhesions in the right iliac fossa, fused with an 
ugly exudate on the cyst wall resembling a phagedenic 
ulcer of the size of a silver dollar. This proved to be 
the remnant of a small secondary cyst which had rup- 
tured and was the original cause of the peritonitis; cyst 
contents, three pints of clear, viscid fluid. Recovery 
followed. Had the patient been aware of the existence 
of a growth, its removal before rupture would have been 
a very simple thing. 

Even without rupture or trauma, cysts may become 
adherent or infected by intercurrent disease, especially 
of the tubes or of the appendix. 

Case 11.—-Referred by Dr. E. M. Davidson. Mrs. A., 
aged 25, was never pregnant; six months ago Dr. D. 
found a tumor in the pelvis. The tumor caused no 
trouble until recently. The diagnosis was parovarian 
eyst. Operation, March 16, 1893, revealed right uniloc- 
ular cyst with clear fluid contents; a knuckle of intes- 
tine so firmly adherent that the gut was opened while 
liberating the adhesion; immediate closure of intestinal 
laceration; left pus-tube burst during enucleation; in- 
testinal adhesions to tube. Despite difficulties and com- 
plications, the patient made good recovery. 

Case 12.—Referred by Dr. T. A. Weed. Mrs. W., 
aged 20, mother of one child, had symptoms resembling 
tubal pregnancy. Under anesthesia, before curetting, 
a mass the size of an orange was found in the right 
pelvis; no improvement after curetting. Laparotomy 
one week later, July 13, 1894, proved. the mass to be a 
small ovarian cyst attached to the right pus tube; 
omental adhesions; left tube also contains pus. Re- 
covery followed. 

Cysts that have formed adhesions to contiguous vis- 
cera not only offer greater difficulties in their removal, 
but are more readily infected—on account of the dimin- 
ished resistance of the partition wall to the passage of 
disease germs. This may lead to infection of the cyst 
contents, and suppuration. ‘The removal of suppurating 
eysts is likely to be a difficult procedure, very often fol- 
lowed by serious complications, or resulting in death. 

Case 13.—Xeferred by Dr. F. S. Pomeroy of Chardon, 
Ohio. Miss E., aged 23, had been sick about four 
months, in bed six weeks, having chills and fever, with 
temperature varying from 100 to 103 degrees. Three 
weeks ago Dr. P. outlined a fluctuating tumor on the 
left, reaching to the umbilicus and dipping down into 
the pelvis. When seen, Aug. 31, 1894, she was a very 
sick woman: Pulse rapid and weak; temperature 102 
degrees ; no distinct tumor wal!, but fluctuation could be 
felt over the entire abdomen. Diagnosis of sepsis from 
suppurating cyst, or ruptured cyst, was made. Opera- 
tion September 1, revealed the cyst wall acutely inflamed ; 
contents offensive and grumous; intestinal adhesions ; 
patient in shock. She died fifteen hours after operation, 
from post-operative hemorrhage. 

Case 14.—Miss J., aged 20, five years ago had abdomi- 
nal enlargement, with much pain. The enlargement 
gradually disappeared. After this she always had pain 
in the left hypogastrium, on exertion, or sudden jar. 
July 11, 1895, she was taken with severe pain in the 
left side, with pulse 116, and temperature 103 degrees. 
Recital examination showed a globular, resilient tumor 
filling the deft pelvis. Peritonitis lasted two weeks; 
August 3, sudden pain and collapse ; reaction with chills, 


fever and sweats. A diagnosis of probable suppurating 


eyst was made. Explorative operation, August 17, re- 
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vealed universal adhesion of the omentum and intes} ines 
Careful separation opened into the pus cavity. Contin- 
uation of exploration was not warranted; drain,  |)js- 
charge of pus continued for three weeks, temperature 
ranging from 99 to 103 degrees; streptococci in pus. 
Operation was made for removal of tumor, September 6 
the incision from the fistula; small intestine injured 
during separation of interminable adhesions. On eny- 
cleation the tumor proved to be an ovarian cyst the size 
of u small cocoanut, leaking pus. She recovered from 
the second operation, but succumbed in a later attempt to 
close the fistula resulting from lacerated intestine. 

In several of the above cases the tumors were un- 
doubtedly present during pregnancy, though not dis- 
covered until after delivery. The danger of this compli- 
cation is so well appreciated that removal of the tumor 
during pregnancy at any period is the established rule. 
Tapping may temporarily accomplish the same result, 
though it is very unsafe practice. 

Case 15.°—Referred by Dr. A. Peskind. Mrs. K., 
aged 21, had one child. When she was four months 
pregnant, Dr. P. found a tumor occupying the right 
side of the pelvis. Later she had spells of localized peri- 
tonitis. At eignt months her attendant tapped to re- 
lieve distension, evacuating a gallon of turbid fluid. 
Two days later premature labor occurred, the child liy- 
ing but a few hours. The tumor refilled. Diagnosis of 
intraligamentary cyst was made and operation Jan. 5, 
1890, six weeks after labor, showed monocyst of right 
broad ligament, containing puriform fluid. Recovery 
followed. 

Case 16.—Mrs. C., aged 28, pregnant two months, 
had felt a small hard movable body above the pubes 
seven months before, and has felt it occasionally since. 
Six days ago she was taken suddenly with violent 
vomiting, which still continues. A hard, irregular, 
nodular, movable tumor present in the anterior portion 
of the left pelvis; enlarged uterus to the right. Diag- 
nosis: torsion of pedicle of“solid ovarian tumor, with 
protable pregnancy. Operation, Jan. 12, 1898; fibroid 
tumor, size of large appie twisted two and one-half 
times about its thin, flat pedicle, growing from broad 
ligament just above the enlarged cystic ovary. The 
tumor removed, recovery followed and pregnancy con- 
tinued to term, the mother and child doing well. 

Torsion of the pedicle may convert an innocent growth 
into one of very serious import, even though pregnancy 
does not exist. 

Casr 17.3—Referred by Dr. N. Weidenthal. Mrs. 
S., aged 39, mother of four children, was known to have 
a smooth, pearshaped, freely movable tumor in the hypo- 
gastrium, reaching to the umbilicus. Three months ago 
she was seized with a sharp, lancing as well as labor-like 
pain from the left lumbar region to the groin. This pain 
has never ceased; it has returned at intervals of three 
to eight days. On September 26 she was seen in con- 
sultation and had been in bed for two days; pains more 
consiant and severe; tumor outlined and movable. On 
September 28 she went into collapse; intense })a1!n, 
vomiting, abdomen distended, tender: tumor indistinct: 
bowels obstructed. Diagnosis: Peritonitis due to ruptured 
eyst, or a twisted pedicle. At operation, Sept. 29, 159°.an 
intensely congested, black tumor presented. [> was 
twisted three times about its short, thin pedicle; iema- 
toma of tube and cyst wall. Circulation had been com- 
pletely cut off; peritoneum deeply injected. but as yet 
no serum or lymph formed; tumor removed. Recovery 
followed. 


2 Ibid. % Ibid, November, 1892. 
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(ormoid eysts are especially prone to infection, owing 

‘he heterogeneous character of their contents. The 

\esions formed between these cysts and the hollow 

-cora, as the bladder or intestines, may not only cause 

spuration of the eyst, but a perforation of the ad- 

Jon may lead te chronic septicemia. An interchange 

contents takes place; feces, urine and products of 
composition enter the cyst, and bones, teeth, hair and 
oiier tissues belonging to the dermoid, pass into the 
viscera by process of ulceration, frequently leading to 
o\haustion and death. The dermoids I have met have 
fortunately beer removed before infection, hence have 
caused no trouble. 

{: seems to me unwise to further multiply instances 
lest my time and your patience be exhausted.  Sutli- 
cient faets have been cited from my own limited ex- 
nericnce to call attention to the frequent accidents, mis- 
fortunes and complications occurring during the de- 
velopment of ovarian growths. The experience of others, 
much larger and more varied, only serves to corroborate 
the conclusions to be drawn. 

i. Uncomplicated ovariotomy, in proper hands, is a 
simple operation with scarcely any risk. 

». Malignaney, trauma, torsion of pedicle, infection. 
suppuration, adhesions to viscera, and pregnancy 
materially increase the difficulties and risks of the 
operation. 

3. To avoid complications liable to occur at any time, 
ihe removal of ovarian growth should follow the diag- 
nosis without unnecessary delay. 

Let the terse axiom, formulated by Dr. Howard Kelly, 
henceforth be the recognized rule of procedure: “From 
a practical standpoint all ovarian tumors must be con- 
sidered as malignant until removed and proved other- 
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Before entering the special domain of the neurotic 
and discussing his proper diet, it will be necessary to de- 
vote a few minutes to the general subject of diet and the 
value of foods. The value of foods may be considered 
as three-fold: i, the production of energy; 2, the repair 
of tissue; 3, the increase of adipose tissue to serve as a 
protection and covering in the body. 

There are at least thirteen chemical elements whichen- 
‘cr into the composition of the body, but only four which 
ire found so abundantly as to indicate that they are in- 
dispensable to life, viz., carbon, oxygen, nitrogen and 
ivdrogen. Now, foods which contain these elements 
are necessary for the three-fold use above mentioned. 
\\o are taught that nutrition of the body involves several 
“istinet processes : 

!, the secretion of digestive fluids and their action 
‘pon food in the alimentary canal; 2, the absorption of 
‘>> ingredients of the food, when digested, into the blood 
vn lymphatie vessels; 3, the assimilation of the ab- 
~ ‘ved nutritious products by the tissues ; 4, the elimina- 

1) of waste material. 

here may be an abundance of nutritious food, and yet 

1 any of these processes in deranged working order, 

“nutrition will at best be all that can be accomplished. 
_ iron von Leibig was the first to suggest a scientific 

sion of foods. He grouped all foods into two classes 

‘trogenous and non-nitrogenous. The former he 
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claimed to be “tissue-builders” and the latter “force- 
producers.” Under the former he classed fish, flesh, 
fowi, milk and eggs; under the latter, vegetables, fruits, 
cereals, starches, sugars, gums, fats and oils. This di- 
vision had many vulnerable points, but it served its 
purpose and is still used in speaking of foods in a gen- 
eral way. ; 

Some vegetables contain nitrogen, and animal food 
is not strictly nitrogenous, as it contains fat and glyco- 
gen, therefore it is not practical to confine ourselves to 
either an absolutely nitrogenous diet or to a non-nitro- 
genous one, but for general purposes this classification 
answers very well. There are other divisions and class- 
ifications, Botably that of Prout, who groups foods as 
aqueous, saccharine, oleaginous and albuminous. But 
much can be fount to criticise in this division, because 
it fails to provide for salines, starches and velatinous 
substances. Thompson, in his work on practical dietet- 
ics, classifies foeds as follows: 1, water; 2, salts; 3, 
proteids—chietly albumin and_= allied gelatin; 4, 
starches ; 5, sugars; 6, fats and oils. And, indeed, to be 
exact one should not stop here, because we have oxygen, 
hydrogen and other elements which can be used as foods 
entirely independent of either of the groups above men- 
tioned, 

It will sufficiently answer the purpose of this paper 
to accept the most simple classification, as we desire to 
discuss foods from the standpoint of value. First, then, 
are the energy-producers. Here is a call for foods which 
wil! store up energy in a latent form and subsequently 
allow liberation in the form of heat and motion. ‘Force 
is the manifestation of energy,” therefore that which 
stores up energy must be subsequently manifested as 
force. The foods which produce this in the greatest de- 
gree are sugar and starch. ‘There are numerous tables 
given, showing the comparative values of the different 
articles of food, and the relative amount of the nitro- 
genous and non-nitrogenous matters. These can be 
found in almost any text-book. Sugars may be defined 
as erystallizable carbohydrates in which oxygen and hy- 
drogen exist in proportions to form water. There are 
many varieties oi which those commonly contained in 
food or used as an adjunct to diet are cane sugar, saccha- 
rose, grape sugar or glucose and sugar of milk or lactose. 
Then we have beet sugar, maple sugar and sugar from 
other vegetable growths. In addition to these all 
starches must be converted into sugar before they can 
be assimilated. 

By some it is claimed that sugars are merely force- 
producers, and by others that they are fattening as well. 
It is probable tnat their action in the production o* 
adipose is merely because they spare the consumption of 
albumin and fat, as stated by Bauer, which are then con- 
verted into tissue fat. It is, therefore, pretty well es- 
tablished that the production of energy depends entirely 
upon the sugars and the starches, yet if the repair of 
the tissues be net looked after, this energy would soon 
consume the body. It is not our purpose to go into a 
study of the various kinds of energy-producers, nor 
whence they are obtained, as that would be manifestly 
impossible in a short paper. The second of these three- 
fold values—the repair of the tissues—will be found in 
the nitrogenous foods, chief among which are the vari- 
ous kinds of meats, milk and eggs. Meats have been 
used as foods for neuropathic individuals for many hun- 
dreds of years, and are still regarded as the sine qua non 
in certain forms of nervons diseases, and in persons suf- 
fering from neurasthenia. It is obvious, if a patient is 
exhausted and his tissues improperly functionating from 
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a lack of proper nourishment, that the tissue-repairers 
are indicated. In these cases a meat diet often works 
wonders. And I wish to emphasize the fact that this 
exhaustion and subnormai vitality is not always accom- 
panied by any great reduction in adipose tissue. In fact, 
the patients often !ook to be in good bodily health, but 
as a matter of fact the muscles are atonic and the whole 
system is incapable of prolonged resistance. On the 
other hand there are cases of mental alienation in which 
the meat diet aggravates the psychosis. 

Clouston claims that a large proportion of cases of 
adolescent insanity are found to have been flesh-eaters. 
They have a craving for such foods, and have eaten 
but little else. He says it is such boys who form the 
habit of masturbation, which when acquired, produces 
such a fascination and a craving that it may ruin the 
bod:ly and mental powers. Such patients should be 
given a diet of milk, fish and farinaceous foods. The 
greatest reliance is to be placed in milk. Alcohol should 
be prohibited in such cases. All patients who can as- 
similate it should have cod-liver oil. Hypophosphites 
and pepsin are excellent remedies, and in connection 
with the oil, serve as foods. Many patients take on fat 
rapidly uncer this treatment, and oftentimes lose in 
weight promptly shou!d the diet be discontinued. A pa- 
tient suffering from adolescent insanity should gain in 
weight if steady improvement is desired. Dr. Rutter, su- 
perintendent of the Hospital for Epileptics at Gallipolis, 
says that he can throw half his patients into fits in 
twenty-four hours by improperly administering a meat 
diet. 

In speaking of the diet for young persons suffering 
from mania, Dr. Clouston says: “It should consist 
largely of milk and farinaceous diet for the young.” “I 
lately saw a very excitable boy of 6 years, very thin, 
restless, not sleeping much, and of course very bright 
and quick for his age. T found he was getting animal 
food three times a day, and his guardians deplored the 
fact that he could not take milk. My advice was to 
starve him into taking it, to make him walk much, and 
keep him out, and give him when he came in, only bread 
and milk. Of course, it was disagreeable at first, but the 
boy soon acquired an appetite for such food, his bodil 
conformation largely changed, and he got fatter, less 
active, less nervous and slept far more.” Children with 
this disposition are nearly always flesh-eaters, and I 
have sometimes found them fed. on beefsteaks and port 
wine with strong beef-tea between meals. 

There are some forms of neuroses in which an almost 
exclusive meat diet is absolutely essential. When the 
skin is dry and parched, and the nerves are desiccated, 
burned out, producing an irritability and motor rest- 
lessness not found in any other condition, then we should 
regard the meat diet and hot water as peculiarly indi- 
cated. I say hot water because cold water would surely 
derange the digestion and the syztem is so evidently in 
need of fluids. ‘Therefore it is as necessary for the physi- 
cian to diet his patients as individuals and not classes 
as it is to individualize in the administration of any 
drug. 

Probably the most important manifestation of mental 
trouble is melancholia, because, as has been aptly said, 
“melancholia is the sanest kind of insanity,” and because 
it is the most frequent manifestation and the one with 
which the generai practitioner most often comes in con- 
tact ; therefore we will consider the proper diet for mel- 
ancholic patients. All those whe have had the oppor- 
tunity of observing the melancholic are cognizant of the 
fact that the patient is suffering from dyspepsia. He 
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refuses food ; the breath is foul, the tongue is coated, and 
the bowels are constipated. It is probable, how.yer 
that all these symptoms of dyspepsia are the resuli and 
not the cause of the depressed nervous condition. Be- 
cause of the disease of the nerve-centers, the toney> is 
coated with old dead epithelium, which forthesame reson 
is not thrown off; this causes the fetid breath and the 
dislike for food, and consequent starved condition of 
mind and body; end because of the general lowered tone 
the bowels become constipated. We should not attempt 
to relieve these conditions by treating symptoms only, 
but should direet our energies toward the relief of the 
general neurosis. We might be able to relieve the dys- 
pepsia temporarily by the administration of drugs, but 
the relief would rot be lasting; the condition which con- 
tributed to the primary dyspepsia would undoubtedly be 
a potent factor in its recurrence, therefore we must 
reach the seat of the disorder. A proper diet is our most 
powerful agent, and for these cases the following should 
be prescribed: ‘Before getting out of bed a cup of hot 
water with a dash of brandy; breakfast, meat and eggs; 
iunch at eleven and two, consisting of beef-tea or cocoa, 
crackers, milk and fowl: dinner at six, consisting of 
broiled fish, roast beef, green peas, asparagus and toast; 
at bed hour a light repast with a small quantity of malt 
liquor. I have known many patients to improve rapidly 
upon this, or a similar diet, and their dyspeptic symp- 
toms disappeared with the improvement in the general 
tone. Your melancholy patient is always illy nourished, 
and nothing so retards ‘mprovement as lack of proper 
diet. How dependent these melancholic patients are 
upon food has eften been proved. Some who have con- 
valesced steadily and who are apparently almost recoy- 
ered if they for some reason miss a meal, or even have 
it considerably postponed, have felt at once a return of 
the depression and delusions, which vanished again 
after the reception of foods. 

Those connected with our large hospitals for the in- 
san2 will bear witness that nearly all suicides occur 
about twilight in the morning. 

As nearly all melanchclics suffer from brain anemia 
the natural conclusion would be that the brain would 
be clearer at this hour than any other, and consequently 
there would be less inclination to suicide, therefore 
there must be some other reason for this almost universal 
exacerbation of depression. Because of the general mal- 
nutrition we have thought this great depression might be 
due to lack of food, and if a light lunch be served after 
midnight to these sleepless melancholics the period of 
exacerbation might be bridged. Acting upon this 
thought it has been our custom to admin*='er milk or 
egenog to the restless after midnight, and so far with 
gratifying results. The patient becomes quiet, r-tful 
and nearly always falls into a refreshing slumber, awak- 
ening in the morning in a more nearly normai -tate 
of mind. We have not given the thought sufficier'! ex- 
perimentation however, to advocate it unreser ly, 
though we do believe there is a field of useful r~ arch 
in this direction. When a patient habitually wo «ons 


after three or four hours and can not go to sleep e0'n, 
we always try a glass of milk and a few crack’ ind 
neatly always secure for the patient from two () our 
hours of undisturbed rest. Clouston says: “If fs as 
sure of everything clse in therapeutics as thi: vat 
fresh air and fattening diet are good for mele” lie 


peonle, I should have saved myself many medic’) 
tionings.” 

Melancholic patients can not have too much fh UT; 
though they may have tou much exercise. Pure 0..=0R 
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i; as necessary to them as pure food, though the mistake 
sjould not be made of exhausting your patient by too 
much walking or other exercise. Should the weather be 
‘ine, the patient should be in the vpen air nearly all the 
time. Nothing else is so conducive to sleep as fresh 
air, or equals it as a hunger producer. Every possible 
care of the patient may count for naught if pure air can 
not be supplied. It is not considered possible to fatten 
4 patient too soon or too rapidly, though great care will 
have to be taken not to overload the stomach and thus 
produce gastrie and intestinal troubles. 

Fatty foods, milk, ham and cod-liver oil, maltine, 
eves, farinaceous foods, easily digested animal food, 
cuch as beefsteak fish and fowl, can all be used to ad- 
vantage in feeding melancholics. I suppose milk is 
more universally recommended than any other one arti- 
cle of diet, and by some authors regarded as a sheet 
anchor. Clouston speaks of having given as high as 
sixteen tumblers a day with surprising benefit. We 
should, however, constantly keep in view the fact that 
neurotic people are usually lean people, and that fat and 
nervousness are antagonists, particularly when the nerv- 
ousness is manifested by melancholia. Therefore, when- 
ever one has succeeded in increasing the adipose in a 
patient an amelioration of the melancholic symptoms 
can almost always be expected. “Laugh and grow fat” 
is an old saw, but from a medical standpoint it might 
he better said by “grow fat and jaugh.” Mrs. Carlyle, 
after an attack of “nervousness,” wrote: “Oh! thank God 
for the precious layer of impassivity which that stone 
weight of flesh hes put on my nerves.” 

As I have previously said, there are times when stim- 
alanis are useful. Ale and porter work wonders on lean, 
anorexic melancholies, by their fattening and appetizing 
qualities. A favorite prescription is a half glass of 
Burgundy and the whites of two eggs every three hours. 
The stronger stimulants are seldom used, except in cases 
of extreme exhaustion. The writer has had excellent re- 
sults. however, with whisky and hot water, in cases of 
insomnia, though some authors claim to have equally as 
good results frova the hot water alone taken at bedtime. 
As soon as the patient has notably gained in body weight 
all stimulants should be discontinued. 

To take up seriatim the different forms of insanity 
is manifestly impossible in our time limit. We must 
therefore content ourselves with a few general state- 
ments. Some medical men of acknowledged ability ad- 
yocate a purely vegetarian diet, and others of equal 
ability advocate a meat diet, to the exclusion of all veg- 
ciables and fruits. It is probable that there is a golden 
nican to be found along the lines indicated in this paper. 
Take the two extreme schools and add them together 
anil vou get a plentiful dietary; subtract the one from 
the other, they reduce themselves to a simple and unsat- 


isficd emptiness. Exclusive systems of diet result from 
‘i application of observation on disease to the regula- 
tion of the body in health. It is only necessary to change 
‘le disease to get an entirely new set of requirements. 


There is no doubt of the efficacy of raw meat, dry 
bread and hot water, exclusively in the very common 
dyspeptic states, while plethoric individuals with 
iated kidneys and the neuralgic twinges of the uric 
condition, will just as surely obtain relief by the use 
\rinaceous food and nuts. 

addition to the above-mentioned schools, we have 
italston club, whose advocates claim to have solved 
\-« mystery of arteriosclerosis. Their logic is simple. 
‘i arteries caleify; the lime salts cause calcification. 
\\\ food except fruits, and all natural waters, contain 
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lime salts, ergo, eat nothing but fruit, drink nothing but 
distilled water and avoid this most common disorder of 
the aged. Students in natural history tell us that mon- 
keys eat nothing but fruit and live to a great age. Their 
intellect, however, is not remarkable. On the other hand 
the raven eats nothing but carrion and lives to a greater 
age than the monkey, therefore we are forced to the con- 
clusion that the study of our remote ancestors or their 
comemporaries will not aid us materially in solving this 
vitai question which resolves itself into one of temper- 
ance and moderation. Burton says: “Food improperly 
taken not only produces original disease, but affords 
those that are already engendered both matter and sus- 
tenance; so that, let the father of disease be what it 
may, intemperance is certainly its mother.” And now in 
conclusion let me say to you in the words of Quarles: 
“If thou wouldst preserve a sound body use fasting and 
walking; if a healthful soul, fasting and praying, walk- 
ing exercises the body, praying exercises the soul, fast- 
ing cleanses both.” 


INHIBITORY ACTION OF THE CEREBRUM.* 
BY J. F. PEAVY, M.D. 
ASHEVILLE, N. C, 

Irritability and contractility are primary properties 
of protoplasm. In their earliest forms they express the 
simple play of elementary chemical and physica! forces. 
In undifferentiated protoplasm, they exist as general 
diffused properties of reacting to incident forces indif- 
ferently in all directions. The progressive differentia- 
tion of form and function expressive of organic progress 
implies the development of specific irritability or sus- 
ceptibility to specific excitants, along with the capacity 
to react in definite ways to these excitants. It implies 
further the development of a nervous mechanism by 
which this special irritability is manifested, and through 
which the reactionary impulses are transmitted to be 
developed into organic activities. The special senses 
are special developments of this irritability, and the 
varied motor activities of animals are derivatives of this 
primary contractility manifested by protoplasm. 

All organic reactions involve a reflex element or fac- 
tor in that they are in a sense responses to stimuli re- 
ceived through sensation. A strong tendency is mani- 
fested by the modern physiologic psychology to treat 
all nervous action as reflex, even to our highest acts of 
cerebration. This view I cannot accept unless we regard 
the reactions when they occur as due to a summation 
of sensory stimulations. In an act properly reflex the 
sensory incitement should be the equivalent of the reac- 
tionary discharge. As manifestations of energy there 
is, in fact, no correlation between the two processes, 
even in acts that are usually considered typically reflex. 
What the sensory stimulation really does is to discharge 
an accumulated tension. The properties or qualities 
of an organism may be defined as its store of accumu- 
lated potentials, huilt up by the operation of experience 
upon inherited capacities, and existing with reference 
to ends in the environment. Sensation discloses rela- 
tions between organism and environment. When reac- 
tions follow sensory excitement the real impulse arises 
within the nerve-centers of the organism, the sensation 
serving to unlock a stored potential. Reactions occur- 
ring without conscious cerebration intervening between 
sensation and act may properly be described as auto- 
matie rather than reflex. Even here, as well as in the 


*Presented to the Section on Physiology and Dietetics, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus, 
Ohio, June 6-9, 1899. 
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case of voluntary action, measured in dynamic terms, 
the motor efflux may vastly exceed the sensory influx, 
the merest suggestion serving sometimes to put the 
nerve-centers in energetic action. 


Sensory stimulations may not, however, be im-. 


mediately discharged in motor impulses, but may be 
themselves stored as part of the accumulated tensions. 
Herein lies a power the antagonist of reflex action. It 
is this capacity to stay action, to dominate reflex im- 
pulses, inseparably associated with organic progress and 
especially with the higher phases of human action and 
development, that I wish to emphasize in this paper. 

In every action there is a primary impulsion taking its 
rise in some way from the needs, desires, inclinations 
or aspirations of the organism. This primary initiative 
contributes in part only to the shaping of our voluntary 
acts. In the sphere of automatic activity. it is entirely 
the determining factor. Inhibition has doubtless plaved 
an important part in shaping even our automatic activi- 
ties, directing action and development along definite 
lines. Doubtless there are automatic inhibitions operating 
subconsciously as part of our self-acting physiologic 
mechanism. The action of arrest exerted by the pneu- 
mogastrie on the heart is a familiar illustration of auto- 
matic inhibition. The action of the vasodilator nerves 
and the physiologic dilation of the sphincters are other 
examples of this mode of action. Doubtless the normal 
rhythm of glandular actions is dependent largely upon 
inhibitory nerve influences. Abolition of secretory 
action, arrest of peristalsis, and cardiac and vasomotor 
disturbances frequently illmstrate pathologic inhibition. 

Inhibition as a cerebral function, as a factor in volun- 
tary conduct, is of more especial interest to us in this 
paper. Even the organic inhibitions which we have 
instanced, at least those which are physiologic, if not 
cerebral functions, are closely related to cerebral states. 
The vasomotor disturbances, flushing and paling of the 
face, as well as the disturbances of cardiac rate and 
rhythm produced by strong mental excitement or emo- 
tion are due to disturbances of the normal influence 
of the cerebrum over cardiac and vasomotor control. 
The normal dilatation of the sphincters of the bladder 
and rectum which precede the evacuation of those organs 
are inhibitory acts which lie just within the limits of 
voluntary control, and involve, of course, the participa- 
tion of the cerebrum. Like all actions which lie near 
the boundaries between voluntary and automatic action, 
they are easily lost control of, and sometimes take place 
automatically under strong cerebral excitement. In in- 
fancy, where all action is, in the main, reflex or auto- 
matic, and voluntary control only incipient, these fune- 
tions are performed without the intervention of con- 
scious volition. Instances are on record of persons able 
to exert a voluntary inhibition of the heart’s action, 
slowing it at will, and even causing it to stop beating 
for a time. Such are instances of function ordinarily 
automatic placed in these cases within the reach of vol- 
untary influence. This action would imply an organic 
deviation involving a closer connection of the con- 
sciously acting cerebral centers with the origin of the 
cardiac fibers of the pneumogastric. 

The cerebrospinal axis, with its connections, sensory 
and motor, with all parts of the body, constitutes the 
nervous mechanism for directing the motor activities 
of animal life. Its progressive development has been a 
condition of the progressive specialization of actions in 
the higher orders of animal life. The later stages of 
this development in the higher animals and in man has 
been chiefly cerebral, going on pari passu with the de- 
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velopment of intelligent direction and contro! 
tions. This cerebral development has marked 
progress as an intelligent and moral being. 

he spinal nerve-centers preside over action: which 


) 


nian’s 


are reflexly. excited and automatically performed, and 
which relate in general to the avoidance of pain op jy- 


jury, the protection and preservation of the body. ‘hese 
centers, however, are not entirely independent, but <y)- 
ject to more or less control from the consciously acting 
cerebral centers. This control is effected by the exercise 
of inhibitory or depressomotor influence over them. 

The highly evolved and complex conditions under 
which the civilized man lives, make it necessary at 
times to postpone the present to the future, to endure 
present discomfort or suffering for the sake of future 
good. Reflex action prompts to avoid the present pain 
or grasp the present pleasure, regardless of future con- 
sequences. Advanced mental organization. which 
means high cerebral development, is the antagonist of 
reflex or impulsive action. 

The advance of the race in intellectual and_ social 
development and organization has produced new rela- 
tions, and imposed new obligations. The cerebrum is 
the special organ for apprehending these new relations 
and obligations which grow out of the social state. The 
reasoned purposes upon which the enlightened and 
moral man acts mean a higher and broader adjustment 
to the conditions of life. Man reaches and maintains 
lumseif upon this rational and moral plane by inhibit- 
ing the lewer impulses of his nature. These lower in- 
stincts. by continued control. lose something of their 
fierce power, the energy being diverted into higher 
channels, and developing into higher forms of activity. 
Inhibition is as much a factor in mental as in moral 
activity. The power of attention, of application, of men- 
tal concentration, is secondary to a power to inhibit im- 
pulses to distracting excitations. 

The cerebrum is a sort of storehouse for excitomotor 
impressions. These impressions, instead of being re- 
flected directly in acts, tend to build up mental atti- 
tudes or tensions. They may serve to discharge accu- 
mulated tensions. Any mental position is incipiently 
motor. It is this capacity of the cerebrum to store im- 
pressions, to stay action, to accumulate energy of posi- 
ion, which distinguishes it radically from the lower cen- 
ters in its mode of action. This is thinking, as opposed 
to reflex action. Conscious thinking takes place in the 
interval between sensation and adjusted action. 

The field of conscious action has expanded proportion- 
ately with the growing complexity of the conditions of 
civilized life and the difficulty of automatic ad jusiment. 
With each step in development the cerebrum has more 
and more assumed control of the activities of the organ- 
ism. The lower centers, however, have not ben abol- 
ished, but retained in subordinate places in the hicrarchy 
of nervous organization. 

The demonstration, by Cajal, of direct fibers © nnect- 
ing the nerve-roots in the posterior sensory horns of 
the spinal cord with the anterior motor cel!-. shows 
that the mechanism of reflex action in the spina! cord 
has been retained, as the possession of the funct' n itself 
would necessarily imply. The existence. how ver, of 
nerve-routes from these sensory roots to the consciously 
acting cerebral centers is doubtless an import ni part 
of the mechanism for regulating spinal refle: action. 
Many so-called inhibitions are, perhaps, pass\ve, and 
consist simply of the sensory stimulation flowing on 
through an open channel into a higher center without 
awakening the reflex center at all. 
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FRACTURES OF THE FEMORAL NECK. 
TITEIR ANATOMIC TREATMENT. 

BY C. E. RUTH, M.D. 


}yofessor of Descriptive and Surgical Anatomy in the Keokuk Medical 
College; and Clinical Surgery at St. Joseph's Hospital. 


KEOKUK, IOWA. 

Can the notoriously bad results following fractures 
«' the femoral neck be improved? We feel like answer- 
ing unhesitatingly that they certainly can, and there- 
fore should be. Explanations are numerous and plausi- 
ile for the frequent occurrence of this accident in the 
old, especially women. ‘The causes given for non-union 
are much less satisfactory. We may instance the fol- 
lowing defects supposed to exist: Nature’s provisions 
for repair by limited vascularity, inefficient immobiliza- 
tion, insufficient extension force. 

It is not my purpose to review extensively the litera- 
ture of this subject, but to indicate more especially 
some of the reasons I consider most important factors 
in obtaining the unsatisfactory results thus far. In 
1890 my attention was first called to what I have come 
to consider the correct anatomical treatment of these 
lesions, by Prof. T. J. Maxwell. The method was, I 
believe, original with him. . He has used it for twenty- 
five vears. 

The first indication in the treatment of all fractures 
is correct adjustment of position; the second, immobili- 
zation, the third, overcoming muscular action which 
would tend to disturb the relations by extension, splints, 
etc. It is very easy and natural to blame nature with 
defects in our own work, but we should first look care- 
fully to our own responsibilities and see that our own 
errors are eliminated. 

In these cases there is no muscular effort or influence 
operating on the upper fragment, and the results as to 
the position of the lower portion will depend on the posi- 
tion of the patient, the kind of retaining force, and his 
own muscularity, for muscular action is of more im- 
portance in determining results of fracture here than 
anywhere else in the body. 

This is due to the great number of powerful muscles 
passing over the fracture line to be inserted somewhere 
beyond, and which must exert a powerful displacing 
force. 

The position at least for a time that must be taken by 
these cases is upon the back, and the displacement is 
known to be upward. backward and outward rotation, 
with all the internal displacement of the lower fragment 
which the museular tissue will permit. 

The pronounced tendeney to eversion and external io- 
(allon is inereased greatly by the external rotary power 
of the psoas and iliaeus, which was neutral or else an 
‘itcrnal rotator now must be a pronounced external 
rolitar, because the insertion into the back and internal 
»ortion of the upper end of the femoral shaft and lesser 
‘rochanter throws the line of action internal to the point 
©” resistance, whereas it was formerly external. 

“he result is that we have the following muscles act- 

preduce the following results : 

“hose pulling nearly directly upward and tending to 
/'ten the limb by over-riding of the fragments: Rec- 
~artorius, gracilis, semi-tendinosus, semi-membrano- 
- long head of the biceps, vertical portion of the 
magnus, 
, Those pulling very strongly inward as well as upward: 
‘vector magnus, except vertical portion: adductor 
‘sus, adductor brevis, pectineous, gluteus maximus, 
‘tous medius, and gluteus minimus. 
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Those which pull almost directly inward and rotate 
outward: Pyriformis, obturator internus, gemellus su- 
perior and inferior, obturator externus, quadratus femo- 
ris. lower half of gluteus maximus. 

Those which pull inward, upward, and rotate inward: 
Tensor vagine femoris, and the anterior portions of the 
gluteus medius and minimus. 

Those formerly internal rotators exerting a strong 
upward pull are now external .rotators, often drawn 


directly between the fragments and absolutely prevent- 
ing approximation of the bony parts: psoas and iliacus. 

It will thus be seen that the external rotary force 
greatly predominates over the internal because of the 
conversion of internal rotary force of the psoas and the 
iliacus to external, besides the power of the limb’s 
weight to accomplish the same ends. Lastly, we have 
the important displacing force, weight, tending to carry 
the upper end of the lower fragment behind the line 
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it should occupy because its old attachment support is 
gone. Posterior displacement and external rotation are 
only limited by the Y ligament. 


Adjustment of the fragments is best accomplished 


by flexing the thigh upon the abdomen to relax the psoas 
and the iliacus, bringing them above the fracture line, 
thereby preventing them from being permanently caught 
between the fragments. 


This position also relaxes nearly all the external ro- 


tators: then make vertical traction on the shaft of the 


femur, which now stands at right angles to the ‘runk, 
while moderate eversion is being maintained: next ab- 
duct to normal line and make extension in the long axis 
of the trunk while an assistant makes traction one-half 
to two-thirds as strong outward, slightly upward and for- 
ward from the upper end of the femoral shaft. These 
manipulations should be made by firm, steady traction, 
not by jerks, which is to be made continuous by Buck’s 


% 


1 Psoas and ilacus above line of fracture, when thigh is flexed at right 
angles to the trunk before making extension. 


extension with a weight of from ten to twenty pounds, 
according to the muscularity of the patient, with eleva- 
tion of the foot of the bed enough to counteract the ten- 
dency of the patient to slide down to the foot. This 
means an elevation of from six to fifteen inches. A 
binder’s board, or other splint material, should now be 
moulded to the upper inner aspect of the thigh. over 
which a band of muslin four to six inches wide should 
pass outward, slightly upward and sufficiently forward 
that the weight over the pulley shall overcome the inter- 
nal pull of all of the rotators and adductors and at the 
same time raise the lower fragment to its normal level. 

The weight on this lateral pulley will be from five to 
fifteen pounds, according to requirements. The side of 
the bed corresponding to the injured side of the patient 
must be raised enough to prevent the individual from 
being drawn out of position toward the lateral pulley. 
Patients so treated will have absolutely no pain what- 
ever after spasmodic muscular action is entirely over- 
come. As to results I herewith report a few cases treat: 
ed as above. 


Case 1.—Mrs, G., aged 52 years, had intracapsular fracture 
of the femur Jan. 14, 1871. She lived twenty-five years there- 
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after, being able to perform the duties devolving wp the 
average farmer’s wife without any disability in any 


oanner 

traceable to the injury. No shortening. Physician, |, J 
Maxwell. 

Case 2.—Mr. R. P., aged 72 years, sustained an intracap- 


sular fracture of the femur Jan. 29, 1881. Result, union With- 
out shortening. Physician, T. J. Maxwell. 

Case 3.—Mrs, Courtney, aged 64 years, sustained fractire of 
the femoral neck in January, 1883. There was union with no 
shortening, discoverable on examination and careful measure. 
ments four years later, by Drs. Kinnaman and Maxwell, 
Physician, T. J. Maxwell. 

Case 4.—Mr. P. F., aged 25 years, in 1883 fell thirty feet 
sustaining an intracapsular fracture of the femur. The result 
was a union with one-half inch shortening. Physician, George 
F. Jenkins. 

Case 5.—Mr. . aged 50 years, who was a bridge car- 
penter, and heavy and large, fell twenty feet, sustaining frac- 
ture of the neck of the femur, one through the upper third of 
the femoral shaft. Result was a union with one-half to three- 
fourths inch shortening. Physician, T. J. Maxwell. 


Showing through the artificial muscles the tendency of the psoas and 
iliacus to fall between the fragments, 


Case 6.—Mr. C., aged 86 years, fractured femoral neck by 
fall on the ice. Result was a union in four weeks, but death 
resulted in seven weeks from exhaustion resulting from his 
enfeebled condition, bedsores, ete. Physician, T. J. Maxwell. 


Case 7.—Mrs. T., aged 71 years, fractured the neck of the 
femur in June, 1891. Result, union with three-fourtls inch 
shortening. She uses the limb without apparent inconvenience. 
She was very poor, had indifferent care, and the weig!its were 
not always on. Physician, C. E. Ruth. 

CasE 8.—Mrs. W., aged 70 years, in Juiy, 1891, fractured the 
femoral neck. Result, union with one inch shortening, and use 
of the limb seems but slightly impaired. Physician, C. !). Huth. 

Case 9.—Mrs. P., aged 86 years, sustained fracture o! the 
femoral neck in August, 1891. This patient was so completely 
demented that she would not tolerate any restraint: ould 
not allow dressing to remain on more than a few hours. | reat- 
ment was abandoned after the third day. The resuli was a 
flail-like limb and no union. Physician, C. E. Ruth. 

Case 10.—Mr. Myers, aged 70 years, fractured femor:! neck 
in 1892. Union with one-half inch shortening. Physi:isn. R. 
H. Fegers. 

Case 11.—Mrs. Fox, aged 82 years, sustained fractur: 0! the 
femoral neck in December, 1894. Result, union with os--half 
inch shortening. Physician, H. A. Kinnaman. 


Case 12.—Daniel F., aged 35 years, sustained fracture of 
neck of femur by team of horses running away. Patien' \4>5 4 


subject of well-advanced pulmonary tuberculosis. 
union was secured, although somewhat slow on account of the 
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oylmonarv condition. The limb was about an inch shorter 
‘con nermal. Physician, J. H. Coulter. 

Case 13.—John McK., aged 80 years, fractured femoral neck 

. falling backward on a stone sidewalk. The case was under 
‘yeatment of another physician a week before it came into the 
hands of Dr. Coulter, and the joint was found to be very much 
~vollen and painful. The dressings were put on at 4 p.m., but 
on return next morning found them removed, and the patient 
absolutely refused to have them replaced. The case was then 
obandoned. The patient has since been seen frequently, but 
the limb dangles like a flail. Physician, J. H. Coulter. 

Case 14.—Mrs. D., aged 78 vears, fractured the femoral neck 
by falling in a furrow on the frozen ground. Treatment of the 
case was uneventful, except that the union was somewhat 
tardy, perhaps on account of the advanced age of the patient. 
A good union was secured with only one-half inch shortening. 
Physician, J. H. Coulter. 

Case 15.—Mrs. Clara K., aged 40 years, sustained fracture 
of the femoral neck by jumping from second-story window on a 
brick pile. She was at first under the care of Dr. Coulter of 
Summitville, Iowa. Dr. Coulter frequently found the weights 
hung up and patient quite unruly. She would not keep quiet, 
and was removed at the end of one week to St. Joseph’s Hos- 
pital, a distance of six miles, and operated upon at my clinic 
for hemorrhoids and perineal laceration three weeks later. She 
was quite tractable in the hospital. Result was a union with 
no shortening whatever. Physician, C. E. Ruth. 

Case 16.—Mrs. Dr. Nellie M.U., aged 30 years, sustained 
fracture of the neck of the femur in a runaway in June, 1896. 
A good union was the result, with no shortening discoverable 
after repeated measurements. Physician, C. E. Ruth. 


_ Case 17.—Mrs. M. J. B., aged 60 years, very feeble, fractured 
lemoral neck Sept. 7, 1898. Union in six weeks with no 
shortening. The condition of this patient was very precarious 
tor several weeks, so much so that but little hope was enter- 
‘ined of saving her life. Physician, C. E. Ruth. 

Ve do not come to you with a single case in the hands 
of a man of slight experience, but with seventeen cases 
0} unquestioned fracture of the femoral neck in the 
vcnds of men of large experience. In fifteen of these 
“uses union was obtained with useful limbs in persons 

‘uzing in age from 25 years to almost the extreme 
uults of old age, and yet the shortening was no more 
sai one inch in any, and after the most careful meas- 
-’cments no shortening whatever was discoverable in 

of the cases. 

!n one of the cases reported with one-half inch short- 
_ Jig the physician in charge informed me that he could 
no shortening, and that the patient walked without 
particle of halt or limp, but one-half inch shortening 
“as claimed in the prosecution of a suit brought against 
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his employers for damages. This man fell thirty feet 
when the fracture was produced. In some of my own 
cases I am certain that I did not use heavy enough 
weights, and in others the treatment was interrupted 
occasionally by having the weight removed to satisfy 
some meddlesome attendant, nurse or patient. 

The only failures to secure union were in two cases 
that absolutely refused to have the treatment carried 
out. I might cite you many cases of flail-like limbs 
from this cause, as can be done by most physicians of 
any considerable practice. I have had no opportunity 
to examine the condition of the bones post-mortem. I 
have no doubt whatever that in these fifteen cases bony 
union was obtained. Where little or no shortening took 
place, and the limb was functionally perfect, there can 
he no doubt that the union was bony. 

Whatever may be the opinions in regard to repair in 
this bone, results that are almost perfect, and make the 
patient comfortable while repair is taking place, are 
certainly worthy of our attention, endorsement, and 
most earnest efforts to establish. The usefulness of 
this plan of treatment is not alone limited to fractures 
of the femoral neck, but is equally applicable to the 
treatment of hip-joint disease with or without opera- 
tion. 

In some of these cases treatment was not begun until 
several days after the injury, and in some the treat- 
ment was interrupted occasionally for a short time. In 
no case was pain complained of after the first day if 
weights were enough to prevent muscular spasmodic 
disturbance of the fragments. 

By this plan of treatment the patient can be raised. 
if needs be, to the sitting or semi-sitting posture for 
the purpose of cleansing. Some of these cases had bed- 
sores, and were lying in their own excrement and suf- 
fering severely when the treatment was begun. These 
were raised daily to the sitting posture, cleansed, and 
the sores healed during the use of the extension treat- 
ment. The patient can be easily handled in the use of 
the bed-pan. The method is easy of application, and 
only fulfills the indications we require for all other 
solutions im continuity of bone, viz., securing coapta- 
tion of fragments without the possible intervention of 
the soft parts overcomes all displacing tendencies of 
powerful muscular action instead of ignoring the action 
of more than one-half the muscles and displacing power 
of the limb’s weight. 

The results prove that it is not necessary to allow 
most of the fractures of the femoral neck in the aged 
to produce cripples for the rest of their lives, or that 
they should suffer, except from the confinement, and 
that could be searcely less by the plan of treatment 
proposed than to give the patient every possible liberty 
during the time required for procuring union. It also 
proves that the influence of the synovia is ni/ as a pre- 
ventive of union. T do not wish to be considered as 
claiming that perfect results can be confidently expected 
in all of these, or in fact any, fractures, and thereby 
invite prosecution for malpractice in every case of fail- 
ure. What I do want, however, is to see the day when 
we will be able to lay aside prejudice and custom if 
need be, and use the method that will give the best re- 
sults. 


Tire stupy of the mosquito in its relation to malaria 
is being prosecuted with great vigor at Johns Hopkins 
Hospital. The crow is found a good subject for receiv- 
ing the infection from the insect. 
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PACHYMENINGITIS SPINALIS EXTERNA. 
RECOVERY COMPLETE. 
BY F. W. LANGDON, M.D. 


Professor of Nervous and Mental Diseases, Laura Memorial Woman's 
Medical College: “Clinical Professor of Nervous Diseases, Miami 
edical College; Neurologist to the Cincinnati Hospital. 


AND 
BY ALBERT H, FREIBERG, M.D. 


Professor of Laura Memorial Woman's Medical College; 
Orthopedic Surgeon to the Cincinnati Hospital. 


CINCINNATI, OHLO, 


J. X., aged 19, an American of Hebrew parentage, 
single, a salesman and clerk, was referred to the Cin- 
cinnati Hospital, neurological service, by Dr. A. V. 
Phelps. February 28, 1898. 

His chief complaint wes “loss of power in arms and 
legs” of six weeks’ duration. A few days before his ad- 
mission he deveioped fever and a feeling of general 
illness which led him to apply for admission to the 
hospital. 

Family History.—His father died of “throat con- 
sumption,” at the age of 49, having been ill for one 
vear following a wetting and severe cold. His mother 
is subject to acute rheumatic attacks. One brother died 
in infancy; one sister has inflammatory rheumatism ; 
three brothers and one sister are living and well. 

Personal History—He has been generally healthy 
and remembers no illness up to 14 years of age, when 
he had “sore throat,” lasting two days. Syphilis can 
positively be excluded. He had gonorrhea eight months 
ago followed in ‘two weeks by pain and _ stiffness in 
the back of the neck, which he called “rheumatism.” 
He recovered and returned to his business within a 
month, and was well for the sueceeding five months with 
the exception of occasional pains in the back of the neck 
which did not disable him. There were no paralytic 
symptoms during this time. 

The onset of the paralysis was gradual, beginning 
about six weeks before his admission to the hospital 
and being accompanied by some pain and rigidity in back 
of the neck. Motor weakness began in the left arm, and 
gradually inereased until in one week the entire limh 
was helpless. During this period the right arm became 
weak and he gradually lost the use of it. The legs 
were affected last: presumably simultaneously. Within 
a month—probably within three weeks—he was com- 
pletely disabled in all four extremities. At no time 
previous to admission has he. had any pain in his limbs, 
or any bladder or rectal defect. He has had no cough; has 
had some headache and fever for two or three days 
before admission. ‘Temperature shortly after admission 
was 101.6—rising to 104.2 within twenty-four hours— 
pulse 116, respiration 30.* 

Present State—February 29, 1899. Height is 5 feet, 
8 inches, weight 138, of medium build, dark complexion ; 
black curly hair, dark eyes. 

His general nutrition is good. Part of the thorax 
and abdomen is covered with a growth of pityriasis 
versicolor, which patient states has been present for 
six years. His neck is rigid, its tissues apparently in- 
filtrate and indurated posteriorly. There is not much 
tenderness on pressure and manipulation. The left 
tonsil is swollen, its follicles being distended and filled 
with gravish-white secretion. ‘The uvula and soft palate 


* “Acknow ledgements are due to Drs. Victor Ray and John S. Boggess. 
internes, for their careful examination and history of the case. of which 
the following is an abstract, and also to our colleague, Dr. Herman H, 
Hoppe, for kindly permitting the use of notes made during his term of 
service. 

2 This pyrexia and its accompaniments are apparently due to an inter- 
mittent tonsillitis, so far as can be seen unconnected with his spinal lesion 
and subsiding within a few days. See temperature chart appended. 
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are bifid; no edema ot larynx or pharynx. Patic» 


swallow and talk without much discomfort. 
His mental condition is good; speech not imps vod: 
eranial nerves not affected. 
Trunk and Eatremities.—Patient can not stand por 
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walk; quadruplegia is present, practically complete be- 
low elbow and knees; he can flex all fingers feebly. The 
paralysis is moderately rigid, almost “waxy” in type. 
Foot and wrist drop are marked on both sides. He can 
flex and extend both elbows feebly. Hatension at elbows 
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is notably stronger than flexion. Grasping poy te 
dynamometric test R, 0. L, 0. | 

Sensation.—Tactile sensibility is somewhat in- 

ished in acuity at the ends of the fingers, elsewh-' ee 
iit 


parently normal. Pain and temperature senses © 
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—curately tested at this date. Note change in cutaneous 
sibility four deys later, as shown by charts appended. 
Rofleres.—Organic. No defects of deglutition, defeca- 
/on or micturition. Tendon: Elbow-jerks present and 
-jual; wrist-jerks present, active and equal. Knee-jerks 
orosent, exaggerated and equal; rectus and ankle-clonus 
present and equal on both sides. Cutaneous: Not ob- 
srved. Vasomotor system: Patient sweating freely. 
Yrophie: No muscular atrophy observable to ordinary 
e\amination. No trophic ulcerations. 
(rine —Reaction acid, barely; sp. g. 1030; phos- 
plates in excess; albumin and sugar absent. 
blood-count shows a moderate leucocytosis (16,500. ) 
‘This was probably due to the intercurrent tonsillitis. 
July 10.—A tuberculin test, with m. xv of a 1-250 so- 
lution was followed in two hours by headache, and chill 
and sweating in twenty-six hours. Two days after ad- 
inission the aeute tonsillar inflammation subsided, the 
temperature dropped to normal, and for the next four 
weeks fluetuated, between 98 (a. m.) and 100 (p. m.), 
only once during this time rising 2 degrees above the 
100 mark. After the two weeks following this peridd, 
the temperature varied between 98.4 (morning) and 
99.4 (evening). (See chart appended.) 
Re-examination four and five days after admission. 
(See chart No. 1.) 
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‘lotion.—Quadruplegia, of waxy, rigid type is still 
present. The pectorals, _.deltoids, supinators, small 
“\har mnuseles, and short extensors of toes seem abso- 
~'cly powerless on both sides. Elsewhere the muscular 
“ver is barely sufficient to flex and extend joints, ex- 
‘lon seeming rather stronger than flexion at the 
elhows, 

he tongue protrudes in the median line, is longitud- 

“y fissured, and a general fibrillary tremor of the en- 

organ 1s present. 

~cnsory defects of a “dissociation type” have appeared 
Chart No, 2. These consist practically of diminu- 
“0. and loss of appreciation of heat and—to a less de- 
-«—of cold, with preservation of tact and pain over 
fax, abdomen and upper arm anteriorly, and on fore- 

and hands anteriorly and posteriorly. (See Chart 


SPINALIS EXTERNA., §23 


~* 


2.) Tests were made in the ordinary manner with 
test-tubes of decided warm and cold water for tempera- 
ture, cotton and pin for tact and pain. A week later 
(see Chart 3) these sensory defects were increased by 
addition of an area of analgesia over the thorax anter- 
iorly. At this date power in legs has apparently in- 
creased, so that he can move both feet and legs with 
considerable freedom as he lies in bed. 

Refleves.—Pupils are moderately dilated when at rest, 
respond well to accommodation and contract to light, 
but do not dilate farther when light is excluded. Or- 
ganic: Has to be catheterized for a day or two. Vaso- 
motor: Well marked “tache” over thorax and abdomen. 
Trophic: No “bedsores” or other ulceration. 

March 17.—Electrical tests now and later showed 
partial R. D. in muscles of hypothenar group of right 
hand, as evidenced by very sluggish contraction to gal- 
vanism and nearly equal responses to both poles, though 
K. C. is slightly greater than A. C. 

Muscles elsewhere react normally to galvanie and 
faradic currents. There is slight improvement in power 
of legs and arms. 

Twelve days later the motor symptoms were practi- 
cally unchanged, the defects of heat and cold sense were 
somewhat diminished in area, but persisted on thorax 

and a longitudinal strip along the inner surface of the 
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right arm, forearm and hand; also over left forearm 
and hand posteriorly. (See Chart 4.) 

March 29.—-About this time I asked my colleague, 
Dr. Freiberg, orthopedic surgeon to the hospital, to see 
the patient, and it was decided by his advice to make 
extension on the entire vertebral column in the hope 
of relieving the pressure which was presumed to exist 
on the upper cervical cord. The effect of the extension 
end counterextension on the sensory symptoms was 
startling. Twenty-four |ours after application of the 
apparatus, it wes difficult to detect any sensory loss 
over thorax or abdomen, and when found it was in such 
irregularly scattered patches as tomake its accurate chart- 
ing impracticable. By April 10—twelve days after ap- 
plication of extension—the only remaining defects were 
a loss of temperature—heat and cold—sense over right 
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hand, palmar and dorsal surfaces; and over the left 
hand, dorsal surface only. The case was now trans- 
ferred to the care of Dr. Freiberg, who furnishes the 
follewing : 

SURGICAL HISTORY. 

On March 28 $ examined the patient whose condition 
has been accurately described by Dr. Langdon. 1 found 
present, exclusive of the nerve symptoms already de- 
scribed, a considerable, firm, diffuse swelling immediately 
below the occiput and extending downward to the fourth 
cervical spine. Without any distinct boss it was suffi- 
cient to render indistinct to the touch the vertebral spine. 
There was considerable tenderness on pressure com- 
plained of in the whole swollen area. 

There was no torticollis whatever, but the patient was 
unable to rotate the head with freedom. Likewise it was 
impossible for him to bend the cervical spine backward 
to the normal extent. There was some interference with 
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of by Dr. Langdon as startling; this is by no mews: an 
exaggeration. ‘The improvement was, however, <;. adily 
progressive from this time forward. 

June 4+.—The appetite is good; no fever: no pains 
less rigidity. He can move his neck with considerable 
freedom; also all joints of extremities. Grasp: dyna- 
mometer R. 50, L. 46; knee-jerks exaggerated; |}. and 
L. ankle-clonus present R. and L. 

The patient was kept in bed with the same weight at- 
tached until Aug. 4, 1898. At this time an examination 
showed an appaiently complete return to the normal 
in every regard save one—the power to rotate the head 
laterally. The extension was therefore removed and a 
Sayre jury mast applied. On August 22 the patient ex- 
pressed a desire to leave the hospital and was permitted 
to do so, wearing no apparatus, and he walked out of the 
hosvital without assistance. About six weeks ago I had 
an opportunity of examining the patient, and his con- 
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Chart 6, J.X. 


the power of approximating the head toward either 
shoulder. The nodding motion was not interfered with. 
Examination of the pharynx failed to show anything 
abnormal. 

The diagnosis of tubercular disease of the upper cer- 
vical spine was made with some reserve, especially with 
regard to its exact localization. The treatment con- 
sisted in the application of weight and pulley extension 
to the head, the weight of the body serving as counter- 
extension. The weights were increased gradually from 
three to twelve pounds. 

The change in the patient’s condition has been spoken 


Pachymeningitis Spinalis Externa. 


dition remains the same. A very slight inter rence 
with rotation of the head and the induration a). the 
upper spinous process, which has never disappes! 
tirely, are all that remained of the conditions four pon 
the first physical examination of the neck. The «(ent 
asserted that his muscular power had returned » full 
degree. 
ADDITIONAL COMMENT AND SUMMARY. 

Since leaving the hospital the patient has been \nder 
our separate and joint observation at intervals 0 ° few 
weeks. His health remains good and he attenu- reg- 
ularly to his duties as salesman and clerk in a store. 
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Neurologic examination May 19, 1899, by Dr. Lang- 
Jon: Height, 5 ft. 8 inches; weight, 138 pounds; gen- 
eral nutritien good. 

‘Temperature, 99.2, after dinner and active exercise: 
pulse 72, regular. A slight fullness is apparent about 
the fourth or fifth cervical spines. Head movements 
are free as regards rotation and extension; somewhat 
limited as to flexion forward—can not touch manubrium 
-terni with chin. There is no muscular atrophy; no de- 
fect of gait or station. Power is good in all extremities. 
Grasp: dynamometer R. 105, L. 98—normal average 
abort 80. The same dynamometer was used as in former 
tests. 

Sensation.—No subjective sensory symptoms; no de- 
fect of tact, pain, temperature or muscle sense. 

Reflexes —Organic: No bladder or rectal defect, no 
dysphagia. Myotatic : Elbow and wrist-jerks present ; right 
rather more active than left; knee-jerks somewhat hy- 
peractive and equal. Rectus-clonus and ankle-clonus 
absent. Cutaneous: Palmar absent ; epigastric, hypochon- 
driac, abdominal and cremasteric present ; normal. Plan- 
tar present, giving marked “flexor*’* responses in both 
feet. 

Diagnosis: Having in view the quadruplegic type of 
paralysis, the possibilities to be considered were: 1, 
cerebral diplegia; 2, poliomyelitis anterior; 3, multiple 
neuritis; 4, cervical myelitis; 5, spinal tumor; 6, hem- 
atomyelia; 7, hematorrhachis, external or internal; 8, 
leptomeningitis spinalis; 9, pachymeningitis spinalis 
interna; 10, pachymeningitis spinalis externa.—pri- 
mary, a, rheumatic; b, gonorrheal; secondary c, tuber- 
cular (vertebral caries. ) 

Cerebral diplegia was readily ruled out by the history, 
the gradual onset, and absence of mental, aphasic, or 
cranial nerve symptoms. Poliomyelitis is excluded by 
the rigid type of paralysis and the presence of marked 
sensory defects. Multiple neuritis was not indicated by 
the history, and was further eliminated by the absence 
of pain, tenderness and muscular atrophy. Cervical 
transverse myelitis would have presented sphincter de- 
fects and trophic lesions, which were absent. Spinal 
tumor is conspicuous for the presence of root pains, 
which were absent. Gumma was excluded by lack of 
evidence of syphilis; and as already stated, syphilis is 
absolutely excluded in the case by recent developments 
of a most convincing nature. 

Hematomyelia and hematorrhachis have a sudden 
onset with rapid improvement if the patient lives. Lep- 
tomeningitis was contraindicated by slow onset, the ab- 
sence of pain or hyperesthesia on movement of the spine. 
the evident localized character of the lesion, with little 
tendeney to spread. Pachymeningitis interna was ex- 
cluded by absence of adequate causes, as syphilis, al- 
coholism and trauma; also by absence of marked pain, 
ind irritative root symptoms, as well as absence of the 
later muscular acrophy. Thus, by a process of exclusion 
) tentative diagnosis of pachymeningitis externa was 
~vched, but whether this was primary, i. e., rheumatic 
- conorrheal, as the history might suggest, or secondary 
vertebral caries, as the heredity and part of fhe symp- 

“atology would indicate, is perhaps an open question. 
_ \s Dr. Freiberg has stated, the diagnosis of tubercular 
fetes: of the vertebra was made with some reserve by 
“of us. Gowers* states on this point: “When clear 
“cations of caries precede the paralysis the nature 
ease can hardly be mistaken When the 
'” develop together mistakes are often made, but are 
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usually due to the want of repeated examination of the 
spinal column. 't is when the root or cord symptoms 
precede distinct evidence of bone disease and when the 
latter is so slight as to be equivocal that the chief real 
difficulty in diagnosis occurs.” It will be seen that the 
case here recorded comes under the third condition de- 
scribed above. 

To sum up: The symptoms indicated an increasing 
pressure of exudate with its incidence at the first and 
second cervical segments of the cord anteriorly, thus 
compressing the ascending anterolateral tract of Gowers 
—temperature sense symptoms—and the pyramidal 
tracts before their complete passage into the lateral 
columns. In no other situation is it possible to conceive 
an external lesion causing the motor symptoms here pre- 
sented, viz.: quadruplegia with waxy rigidity and with- 
out muscular atrophy of the arms. The slight electric 
changes noticed in the hypothenar group of right hand 
were doubtless due to a nerve-root involvement lower 
down; as was the absence of pupilary dilatation on re- 
moval of light. 

Against the presence of primary vertebral disease are 
the supposed “rheumatic” constitution, the preceding 
gonorrheal infection, the absence of trauma. In favor 
of primary vertebral disease of tubercular origin are the 
hereditary factor, the tenderness on pressure, with thick- 
ening over cervical spine; the reaction to the tuberculin 
test, which, however, was much delayed; and finally the 
doctrine of probabilities, as well as the favorable out- 
come. 

Treatment.—In addition to the surgical treatment 
proper, of extension and counterextension, potassium 
iodid was given in twenty-grain doses for about one 
month following his admission to the hospital. Cod- 
liver oil and hypophosphites were also administered, and 
the patient was kept in the open air whenever practi- 
cable. 


MEDICINE. 

ITS PROGRESS, PROBLEMS, AND PROSPECTS.* 
BY J. BRUYERE, M.S., M.D. 
SURGEON TO MERCER HOSPITAL. 
TRENTON, N.J. 

(Continued from p. 446). 

Many of the forty odd specific infectious diseases are 
now known to be due to micro-organisms. For a long 
period germs had not been isolated, and no cultures or 
inoculations had been made; hence, the only proof of 
their action in disease was the constancy of their pres- 
ence in infectious diseases. This led many to believe 
that organisms might be the result, rather than the cause 
of disease. Some thought that organisms were present 
in healthy tissues, and could not be the cause of disease. 
Koch, in 1881, and subsequently, by his careful scientific 
methods, did much to establish the foundation of bac- 
teriology. He demonstrated the distinct varieties of in- 
fection, the possibility of isolating their germs, of mak- 
ing cultures, and inoculating animals by the same. He 
first used for bacteriologic purposes, the Abbe system 
of substage condensing apparatus, the aniline dyes, the 
cultivation of bacteria on solid media, ete., and furnished 
many original and important suggestions. Such in 
brief, is the history of bacteriology, which has such a 
marked influence in revolutionizing etiology, pathology, 
and the principles and practice of medicine. The modern 
germ theory of disease now fully explains spontancous 
generation, fermentation, putrefaction, infection, ete. 


See Collier, Brain,” 1399. 
* Manual of Diseases of Nervous System, vol. i, p. 251. 


* Read before the Mercer County (N. J.) Medical Society, at its 
Fiftieth Anniversary, May 23, 1898, and subsequently revised. 
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The discovery of minute organisms and the study of 
their life history, their culture and growth, their likes 
and dislikes, their secretions and chemical character, is 
teaching us the origin of the infective maladies and the 
laws of their development. 

The study of microscopy and bacteriology has estab- 
lished a new era in the practice of medicine by giving 
to etiology and pathology a new impulse and many scien- 
tific truths. Twenty-five or thirty years ago the uses of 
the microscope were limited. There was no section cut- 
ting, no staining process, no oil immersion or apochro- 
matic lens. But little was known of etiology or path- 
ology. An ocular description of morbid changes was 
given, with but little knowledge of how or why these 
changes took place. This constituted morbid anatomy, 
which was afterward changed to the science of pathol- 
ogy by the advance in bacteriology and microscopy. The 
“cell theory,” and the “germ theory” established modern 
pathology. In pathology system followed system, but 
these have all perished and been replaced by cellular 
pathology, which is the accepted theory of to-day. Hooke 
discovered plant-cells and later animal cells were dis- 
covered by Schwan and cell-nuclei by Robert. Brown. 
Hooke, in 1667, introduced the term “cell,” and Mal- 
phighiand Grew did much to establish the “cell doctrine.” 
Merbel, in 1806, and Johannes Miiller, in 1835, more 
elaborately described cells, but it remained for Schwann, 
in 1839, to establish the “cell theory.” Schleiden, Baum- 
girtner and Schwann, proved the cellular origin of the 
various vegetable and animal tissues, and their investi- 
gations became the foundation of all modern histology 
and led to Virchow’s “cellular pathology,” and the de- 
velopment of microscopic botany, ete. In 1858 Virchow 
formulated his doctrine of “‘modern vitalism,” which is 
the cell-theory of the present day. He showed that every 
organism is composed of an aggregation of cells, and 
that every cell has an individual existence, a unity and 
purpose of its own. He expressed a strong belief in the 
continuity of living matter. This belief he recently re- 
affirmed in a most impressive manner. At the twelfth 
International Medical Congress, lately held at Moscow, 
he reiterated with great earnestness his view of cellular 
life. “Life,” he said, “has no other origin than from life 
itself. Life is in the cell. He who speaks of serum as 
a vital force apart from cells is wrong. The grand truth 
of cellular succession may be assailed in the future, ag 
it has been in the past, but it will never be thrown to 
earth.” In 1856 Virchow introduced microscopic anat- 
omy, and in 1866 published his great work on 
“Tumors.” He demonstrated the fact that the blood 
is not the prime cause of dyscrasia, as Andrel supposed, 
but only the medium through which dyscrasia is pro- 
duced. He also showed that pyemia accompanies throm- 
bic processes and is not due to the absorption of pus. 
Accepting the “cell” and the “germ theories,” and by the 
use of the microscope and scientific methods, he, more 
than any other, established the modern science of 
pathology. 

The first pathology written in the English language 
was by Gross, in 1839, but still in 1848 pathology was 
almost an unknown science. The first pathologic society 
was founded in Dublin in 1839. The New York Patho- 
logical Society was founded in 1844, the London in 
1846, and the Philadelphia in 1857. The rapid advance 
in bacteriology and pathology has taught us much about 
the processes and causation of disease, and has greatly 
modified the principles and practice of medicine. Not 
only did bacteriology revolutionize pathology and etv- 
ology, but it gave rise to hygiene, preventive medicine, 
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sanitation, boards of health, the knowledge of infection 
serumtherapy, immunization, antisepsis, asepesi-, ete, 
We can only briefly allude to these. When Jenner dis. 
covered the principles of vaccination, little did he think 
that his virus would become the forerunner of the anti- 
toxins, and be suggestive of serotherapy, immunity, or 
preventive medicine. Scientific investigation into the 
nature and cause of disease has led to natural imethod, 
of cure—to organotherapy, serumtherapy, antisepsis, 
ete. Organotherapy aims to supply to an organism the 
chemical or vital elements which it requires. These ele- 
ments are the animal extracts, which are secured from 
the glands and tissues of the body—such as thyroid, 
thymus, and lymphatic gland; the brain, heart, stomach; 
kidneys, spleen, pancreas, testes, ovary, uterus, blood, 
bone-marrow, suprarenal capsule, ete. When there is loss 
of function of these glands or tissues the extract from 
a corresponding healthy organ or tissue is given to sup- 
ply the deficiency, and must be continued regularly, just 
as food to relieve hunger. Whatever the function of the 
thyroid—whether to change or destroy injurious sub- 
stances in the blood or to secrete substances to aid in 
the development of bones, muscles and nerves—its se- 
cretion passes directly into the blood, where it has a phy- 
siologic action. When the thyroid gland is removed, or 
its functions impaired by disease, as in myxedema, 
cretinism, and exophthalmie goiter, it has been ascer- 
tained that the pathologic conditions engendered are 
removed or greatly improved by the administration of 
thyroid juice, extract or powder. Thyroid secretion or 
extract has been used to great advantage in anemic 
obesity, struma, uterine fibroids, uterine hemorrhage, 
at menopause, epileptic psychosis, acromegaly, rachitis, 
Basedow’s disease, mild cases of diabetes, psoriasis, 
lupus, ichthyosis, eczema, pityriasis rubra, alopecia and 
various kinds of insanity. Idothyrin—the active princi- 
ple from the thyroid gland—seems to be less objection- 
able and just as useful. The pituitary body may be of 
use in acromegaly, and bone-marrow in anemia. If the 
suprarenal capsules are removed, emaciation, feebleness 
and death follow, but if injections of the fresh extracts 
of the organ are given death is at least retarded, if not 
averted. Suprarenal extract is used in eye diseases, ete. 
It is a powerful astringent, and is sometimes injected 
into the eye, and upper air-passages, with good results in 
congestive conditions. It is also a heart tonic, and may 
increase the red corpuscles, and act as a vasoconstrictor, 
ete. Brown-Séquard’s testicular juice is no longer re- 
garded as an elixir of life, although it accomplished 
considerable through auto-suggestion. Babes and Paul 
have made the glycerin extract from the brain, which 
may remedy some of the defects of nature, by increasing 
cerebral activity. Other glandular extracts are given 
with varying results, and the time may not be far \/istant 
when organotherapy has a well-defined field of \seful- 
ness. Nevertheless. animal therapeutics remain vi to be 
developed, for physiologic chemistry, experimen!) phy- 
siology, and clinical observation have yet to detcrmine 
the definite uses of the animal extracts. 
Serumtherapy, though still in its infancy, } mises 
brilliant results. Richet, in 1889, claims to have given 
the first serotherapeutic injection, and Boucher, 
1890, published the first contribution on seri.) hera- 
peutics. Behring and Kitasato, in 1890, showed ‘he na- 
ture and effects of antitoxie serum on the fixed (issue 
cells, and in 1892 Behring showed the splendid r-\'ts of 
serumtherapy on diphtheria. Diphtheria antito.'! not 
only has immunizing qualities, but is also a veritable 
remedy—having reduced the mortality from 47 \» > per 
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oot. ‘The serum treatment for bubonic plague has been 
/. onstrated to be of great value. The serum treatment 
.) pneumonia is also said to be very successful in Haly. 
i) Renzi, Ughetti, Cantieri, Messolongo, and others de- 
jaro that “it is more efficacious than any other agent.” 
\\asserman lately reports excellent results. Haffkine’s 
vooeinations for cholera are said to afford considerable 
protection against this disease, vaccinated persons be- 
‘ne twenty times safer from attack, and eighteen times 
_-yrer from death than the unvaccinated. Out of over 
two hundred coolies inoculated by Dr. Hare under Hatf- 
kine’s direction, only 2.55 per cent. died, while among the 
inoculated 19 per cent. died. Sanarelli has prepared a 
serum that has reduced the mortality in yellow fever 
from 50 to 27 per cent. Bird serum, according to Beh- 
ring, is superior to horse serum and other animal serum, 
in tubereulosis, still antituberculous serum is not very 
favorable in its results. The antistreptococcic, antisyph- 
ilitic, antityphoid, antitetanic, antisnakebite, and many 
other serums have been used with varying results, but 
space will not permit their further enumeration. Lately 
the mixed toxins have been used with good results in 
the treatment of disease. It is claimed that the mixed 
toxins of the streptococcus of erysipelas, and the bacillus 
prodigiosis, have been used in the treatment of sarcoma, 
with marked results. . 

The knowledge of the infectious diseases that bacteri- 
ology gave us led us, as we have previously stated, to a 
better knowledge of vaccination, and developed the 
idea of serumtherapy for its curative and immunizing 
properties. It also developed and gave a new meaning 
and impulse to hygiene, sanitation, boards of health, or 
preventive medicine, and finally led to Listerism, anti- 
sepsis, and asepsis. The origin of the infectious dis- 
eases being known, their prevention became apparent. 
Dirt no longer possessed the odor of sanctity, but be- 
came the symbol of death. That “cleanliness is next 
to godliness” is also the teaching of bacteriology. The 
Mosiac laws enjoined cleanliness, isolation of the sick, 
and wholesome food and drink, hence the Jews enjoy a 
remarkable immunity from epidemic diseases. A greater 
knowledge of hygiéne has led to greatly decreased mortal- 
ity. Two centuries ago, the mortality in London was 80 
per 1000; it is now 18 per 1000. A century ago scurvy 
was to be found on nearly all ships, and jails and hos- 
pitals were the hotbeds of disease. Thirty years ago the 
English troops at home died at the rate of 20 per 1000, 
now the death-rate is less than half this amount. 
In the fourteenth century the plague or black death is 
suid by Wingate to have destroyed “13,000,000 people 
in China, 24,000,000 in Oriental countries and not less 
than 25,000,000 people in Europe.” Cholera, yellow- 
fever and smallpox have also been epidemic for hun- 
(rods of years, and cost millions of lives. In Jessora, 
India, in 1817 more than 10,000 people died of cholera 
‘two weeks, and in Benares in 1818, 15,000 died in 
(wo months. In 1878 there were 15,934 deaths from yellow 
l’\cr in Louisiana, Tennessee, Alabama and Mississippi. 
Stiillpox exterminated whole tribes and almost wiped 
out whole nations. In Mexico it attacked 3,500,000 
© ‘ie population, leaving no one to bury them.” Dr. 
(chton estimated that in Russia “every seventh child 
di | annually of smallpox,” and Colon tells us that in 
rence the annual number of deaths from smallpox was 
rom 60,000 to 72,000. When bacteriology revealed to 
ua ‘he cause of these deadly infectious diseases, boards of 
‘!th were appointed as guardians of the public health. 
{1 1865 Louisiana appointed the first state board of 
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health to cope with yellow fever; but this had such 
limited powers and was so brief in its existence that 
the Massachusetts State Board appointed in 1869 should 
be regarded as the first actual state board in the Union. 
Now nearly every state and town has its board of health. 
France, Germany and England have their national 
boards of health, or departments of health; but the 
United States is still lacking in this. 

Increased knowledge as to the cause of many diseases 
has led to the adoption of preventive means. The adop- 
tion of public health acts by sanitary authorities’ has 
increased the general health, especially among the poor. 
The mortality from smallpox, says Parker of London, 
has diminished 96 per cent.: deaths from fevers have 
declined 82 per cent.; deaths from typhus 95 per cent. ; 
deaths from enteric fever 60 per cent.; deaths from 
scarlet fever 81 per cent.; and deaths from phthisis 46 
per cent., and diphtheria about 59 per cent. The de- 
crease in the deaths from malaria and many other 
zymotic diseases has been very great. Parker says that, 
“the general effect of improvement in sanitation is that 
600,000 persons reached the age of twenty-one, who 
sixty vears ago would have died.” Skillful operations 
and appropriate medicines have saved many, but pre- 
ventive medicine has saved far more. Through pre- 
ventive medicine, which is now being established on a 
scientific foundation, infectious diseases will soon be- 
come unknown in civilized countries. To this end indi- 
viduals and communities must act in accordance with 
well-established hygienic laws. Increased diagnostic skill 
has done much for preventive medicine. Diagnosis is 
now arrived at by a process of reasoning, not by intui- 
tion as formerly. An elaborate description of symptoms 
no longer takes the place of accurate diagnosis. We no 
longer base diagnosis and treatment on the theories of 
disease. Diagnosis is now the result of scientific preci- 
sion in methods of thought and observation, together 
with a skillful use of instruments of precision. By such 
methods, we now quickly and definitely recognize many 
diseases that were formerly recognized only after long 
periods of observation and many autopsies. .Time is 
thus gained by an early and precise diagnosis, and the 
community, by being forewarned, is largely forearmed, 
so far as epidemics are concerned. Modern diagnosis, 
therapeutics, and operations all aim at prevention. And 
yet we are told by Gould, that more money is devoted to 
astronomy than to the prevention of disease. Men seem 
to be more interested in the stars and constellations than 
in their bodies or physiologic life. Nevertheless, the 
progress of the age in which we live is characterized by 
preventive medicine, and private and public hygiene. 
This fact is a monument to the honor and glory of med- 
ical men, rather than to the laity, who have done more 
for astronomy than for preventive medicine. 

Prevention is far better than cure. This is the med- 
ical idea, object and aim of the future. We now have a 
proper respect for Hygeia—the goddess of health. We 
no longer respect ascetics, dyspeptics and pale melan- 
cholics. Those pale, devitalized, saintly people, filled 
with negative goodness and amiable tameness are insipid, 
and incapable of those positive, robust, aggressive vir- 
tues, so much in demand at the present day. Good diges- 
tion and assimilation—or good health—the prevention 
of disease—is the sub-stratum of happiness, of useful- 
ness and of morality. The great object and aim of 
medicine is to secure and maintain health, or to prevent 
disease. If this is so, should not doctors strongly and 
unitedly protest against the violation of the laws of 
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heredity, which produce so much disease. Why should 
not syphilis, consumption, scrofula, epilepsy, inebriety, 
insanity, criminal tendencies, etc., be a restriction to 
marriage? ‘The increase of degeneracy is largely due to 
the violation of the laws of heredity, and to unregulated 
marriages. The altruism that is a product of civiliza- 
tion protects the degenerates and fosters abnormalities. 
This is an age of charities, of asylums, hospitals, reform- 
atories, prisons, sanatoriums, and eleemosynary institu- 
tions of every kind, and the demand still increases. 
Christian civilization, by reversing the Darwinian law, 
makes the survival of the unfittest a possibility. Our 
social and political institutions and the general welfare 
of the race require that the wholesale production of ab- 
normalities cease. Is there any just reason why the in- 
sane, epileptic, syphilitic, consumptive, and other de- 
generates, should marry and bring into the world those 
who are a burden to themselves and to the society? Is it 
altruistic to permit the propagation of hereditary dis- 
ease and crime? Do we not owe something to humanity ? 
To entail disease, evil tendencies, degeneracy, on a 
child—is this not cruel and unkind? Is not marriage 
under such circumstances based on sentiment, rather 
than upon reason and justice ? 

Degeneracy has become such an enormous burden to 
society, such a blight on human happiness and_well- 
being, that the laws of heredity must be considered, and 
marriage must be regulated by the law of conscience, if 
not by the law of the land. The future altruist will con- 
sider the methods of preventing degeneracy, rather than 
methods of cure. We now have sanitary laws, and we 
will then have hereditary laws to protect posterity. A 
parent is not allowed to give material poison to the off- 
spring, so as to produce weakness, disease and death, but 
he is allowed to transmit congenital and moral poison to 
his offspring, and thus consign it to a fate worse than 
death. A better civilization will remedy this. We now 
have laws to protect the bodies from external disease ; we 
will then have laws to protect the child from inherited 
disease. Prevention is the watchword of the future, for 
individuals and nations alike. Herein lies the hope of 
the physician, of the individual, and of the nation. Pre- 
ventive medicine will teach people how to live and will 
be the index of a higher civilization. We need a higher 
moral education based upon the study of medicine. The 
grandest study for mankind is man. Seven thousand 
murders take place annually in the United States, and 
about 122 legal executions, and 131 lynchings. There 
are about 100,000 orphans, and, according to J. S. Bil- 
lings’ statistics for 1890, there were 106,252 insane; 
95,571 imbeciles and idiots; 50.411 blind; 41,283 deaf- 
mutes ; 73,095 paupers, and 86,000 prisoners. It is said 
that from 65 to 75 per cent. of crime, imbecility, and 
insanity is due to heredity, and yet only about one-tenth 


of the criminal offenses are detected and punished. Dur- 


ing the past ten years crime has increased 60 per cent. 
When we consider the great increase among the delin- 
quent, defective and dependent classes, who are filling to 
overflowing our prisons, asylums, and reformatories, and 
when we consider the enormous burden they are to 
society, should we not as physicians do all in our power 
to prevent this great increase in degeneracy? With this 
general consideration of preventive medicine, we will 
pass on to the consideration of the prevention of infec 
tion by means of antisepsis, which was originated by 
Lister. 

In 1867 he first published his experiments on the anti- 
septic treatment of wounds. His theories were received 
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with distrust and contempt, and it was said that “the 
man who would claim to heal wounds without sup pura- 
tion was a visionary.” Not until about twenty vears 
after this publication was antiseptic surgery fully ac- 
cepted and developed. Gross, “the Nestor of American 
surgery,” in his “System of Surgery” (1882 edition), 
says that although various observers “have established 
the existence of myriads of low forms of organisis in 
our breathing atmosphere, the demonstration of living, 
disease-producing germs is wanting.” He thought that 
putrefaction, suppuration, blood-poisoning, etc., were 
induced by “epithelial, and pus-cells, and other particles 
of organic matter” held in suspension in “the atmos- 
phere of ill-ventilated and long-occupied hospitals.” 
The true causes of abscess, septicemia, hospital gran- 
grene, erysipelas and tetanus, were at this time still sub- 
judice. Lister, at first, supposed that micro-organisms 
existed principally in the air; hence, ligatures, instru- 
ments, dressings, sponges, etc., were only cleansed. He 
soon ascertained that spraying the air was not sufficient, 
as everything that came in contact with wounds might 
contain germs. Following this idea, the skin of the 
patient, the hands of the operator, and all bandages, lig- 
atures, etc., were made free of germs by antiseptic solu- 
tions. Germicidal agents now came rapidly in vogue, 
and Lister not only filled the operating-room with the 
vapor of carbolic acid, but antisepticized all tissues and 
surgical appliances. Observation soon demonstrated 
that the air did not contain so many deadly germs as 
supposed, and that such persistent and strong irrigation 
was not only not essential, but irritated the tissues, and 
was injurious. Dressings that had been sterilized by 
dry heat. live steam, or boiling water, were found effec- 
tive; hence, it became apparent that antiseptic solutions 
were to be used to irrigate tissues only when some septic 
material was to be washed away. 

Thus the antiseptic gave way to the aseptic, and the 
old adage, “prevention is better than cure,” was again 
confirmed. The germicidal powers of the vital tissues 
later became known, and the necessity of strong antisep- 
tic fluids, which irritated and impaired the power of 
these tissues, was found to be limited. From these ob- 
servations it was found that the aseptic, and dry method, 
is a great improvement over the antiseptic method. Be- 
fore Lister’s great discovery of antisepsis, our hospitals 
were hotbeds of contagion. Fevers, blood-poisoning, 
erysipelas, suppuration and _ hospital gangrene were 
very common. When pain was abolished by anest/liesia, 
operations increased in number, and as nothing was 
known of antisepsis, there was unfortunately a corre- 
sponding increase in hospital diseases. Forty years ago 
the operating-room was said to have been the dirtiest 
room in the hospital. Sawdust was strewn over the ‘loor 
to catch the blood, and the surgeon wore his dirtic=i yar- 


ments, which were sometimes “stiff with blood an ani- 
mal filth.” “He was as proud of this blood-stain:.| rag 
as a peer of ancient lineage may be of his faded cer \non- 


ial robes, and he would step into the operating-roo. !ike 
a great matador into the ring,” and proceed wii) the 
operation, which was followed by horrible moa:- and 


shrieks, entreaties and curses. During these horrible 
times it was regarded as “indecent, unwomanly, i! | re- 
volting,” for a nurse to enter the hospital. Ane- ‘esia 
und antisepsis civilized hospitals, and made nursing a 


profession of refinement and honor. Cleanliness i: now 
regarded as next to godliness. Hospital diseases lave 
become almost a thing of the past, and mortality records 
have been greatly lowered. During the Civil War, in 
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| Massachusetts General Hospital, which had a world- 
ide reputation for neatness, cleanliness and efficiency, 
vospital grangrene became epidemic and surgical opera- 
ons had to be abandoned. There were epidemics of 
hospital grangrene in many of the prisons anc military 
snd municipal hospitals, and infectious diseases were 
common. and eaused more deaths on the batttletields 
shan were due to wounds. In fact, during our late rebel- 
bon. there were 2642 cases of hospital grangrene re- 
ported, with 1142 deaths. Had we possessed a knowl- 
edge of antisepties, at this time, thousands of lives would 
have been saved. We no longer have such wide-spread 
epidemics of erysipelas, dysentery, gangrene, and other 
infectious diseases. Antisepsis has made “laudable pus, 
both unlaudable and reprehensible.” Formerly the sur- 
geon would go from ward to ward, handling the various 
cases, wilh unwashed hands, and spreading the conta- 
gion impartially. The risks of surgery, at such a time, 
were very great. In the large hospitals of Great Britian 
the deaths from amputation of a limb were at least one 
to three. ‘Simpson collected a series of 2089 cases, and 
ascertained that the mortality was as high as one in two 
and four-tenths. In the Paris hospital the mortality 
after amputations was nearly one in two, and in 1861 it 
was three in five, and a few years later it was estimated 
at 5¢ per cent. Writing from Paris in September, 1861, 
Sims says, “In hospital practice almost all cases of am- 
putation die,” and attributes it to their methods of dress- 
ing wounds. In Germany and Austria, the mortality 
varied from 43 to 46 per cent. The mortality for ampu- 
tations ef the thigh, in 1840, was 63 per cent. ; in 1890, 
21 per cent.; but Estes, in 1894, in 77 cases, had a mor- 
tality of only 10.4 per cent. Before anesthesia and anti- 
sepsis the development of a skillful technic in the hand- 
ling of surgical instruments and the dexterity and rapid 
ity of operation were the chief essentials. Now the glass- 
top tables, iron bedsteads, tiled floors and walls, and the 
great improvement in hospital methods, in heating, ven- 
tilating, general sanitation, cleanliness and aseptic 
methods bespeak another age. Modern surgery owes 
everything to anesthesia and antiseptics. 

We will next briefly consider the progress that has been 
made in surgery and other branches of medicine during 
ihe last fifty years. The scientific progress in surgery 
wt been so great that no surgical genius who thirty or 
forty years ago went to the land of shadows could return 
and teach or practice modern surgery. He would not 
understand the surgical vocabulary, and would be more 
‘han astonished at our modern operations on the brain, 
chest, abdomen, and pelvis. In 1579 Ambroise Paré says 
of surgery, that antiquity has “nothing wherein it may 
exceed us, beside the glory of invention, nor posterity any- 
‘ling left but a certain small hope to add something.” 
very generation seems to think that it is the crowning 
siory of all the ages, and has reached the “swmum 
“num” of all knowledge. Seareely twenty years ago Sir 
Join Erichsen declared that, “operative surgery had 
vcatly reached its furthest possible limits of develop- 

nt,” and that there were certain regions of the body, 
“ch as the brain, the heart, and the lungs, that “must 

“r remain inaccessible to the surgeon’s knife.” Goltz, 
‘roca, Hitzig, Fritsch, Ferrier, Horseley and Macewen, 

ving the last fifteen years, have solved many neurolog- 

problems in cerebral surgery, and have recently 
vated a new department in surgery. Under antiseptic 
‘ecautions and a better knowledge of localized centers, 
‘° brain substance is dealt with as freely as any other 
~‘ructure. The motor, special sense, and cortical centers 
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are now well known, and we are thus able to classify and 
localize brain lesions. We now operate for fractures of 
the skull, intracranial hemorrhage, abscess, epilepsy. 
tumors, insanity, imbecility, hydrocephalus, trifacial 
neuralgia, and sometimes even remove the Gasserian 
ganglion. We also evacuate pleural effusions, invade 
the lungs, and suture the pericardium, and even the 
heart itself. Tumors are removed from the liver, the 
spleen is extirpated, the great veins are sutured and tied, 
and the appendix—thanks to Parker and Fitz—is now 
successfully removed. The stomach is now opened and 
sutured, and the pylorus is dilated and partially or en- 
tirely removed. In August, 1897, Schlatter of Zurich 
successfully removed the entire stomach, which was ex- 
tensively involved by cancer. Eight months later the 
patient had gained thirteen pounds, and was doing nice- 
lv until a metastasis of the original disease involving the 
mesenteric and other glands caused her death on Oct. 29, 
1898, about fourteen months after the operation. This 
was the first case of the entire removal of the stomach 
with the survival of the patient. On Feb. 24, 1898, Dr. 
Charles B. Brigham of San Francisco successfully re- 
inoved the entire stomach in a woman 66 years of age, 
for carcinoma. Seven weeks after the operation the pa- 
tient was reported to be gaining in weight, and the con- 
dition “satisfactory in every respect.” In May, 1898, 
Mr. George C. MacDonald of San Francisco removed the 
entire stomach from Jean Patriti, for cancerous involve- 
ment. Patriti has since regained his weight and health, 
and is said to be able to digest the ordinary articles of 
diet, without any discomfort or inconvenience. Cholecy- 
stectomy was first performed by Langenbuch in. 1880. 
Pancreatic cysts are now removed, and Simons, in 1870, 
demonstrated the fact that the kidney is an accessible or- 
gan. <A floating kidney is secured, cysts and abscesses 
are evacuated, caleuli are removed, and sometimes even 
the kidney itself. 
‘To be continued.) 
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Hamburg from the Medical Side. 
HAMBURG, Aug. 15, 1899. 

To the Editor.—Few Americans stop in Hamburg to study 
medicine. They rush off to Berlin or Vienna and then have 
the rare chance of finally finding what they want, or they work 
around until they are tired out or come across a real teacher. 
As for myself, with the advice of experienced friends, Ham- 
burg was my first stopping place, and here I stayed for two 
weeks and never missed a day when I did not have a most 
valuable surgical clinic of from two to six hours. 

Hamburg, without its suburbs, is the second city in Germany. 
From a clinical standpoint it is of the greatest importance 
and interest because it has the cosmopolitan population of a 
great. commercial city Going a business with other cities in 
every part of the world, and its hospitals therefore contain 
examples of disease from every zone. 

It is within eight days and within $50 to $100 of New York. 
Living in the city costs about one-half as much as in New York 
or Chicago. It is delightful for summer residence, rarely hot. 
During my visit in July the street lamps were not lighted 
until 10 p.m., and a newspaper can be read on the street until 
10:30. The city is clean. Like Venice, much of the communi- 
cation within the city is by means of canals. The medical 
student does not lack for opportunity for recreation. . 

The neglect and even ignorance of Hamburg as a place for 
medical study is apparently due to the fact that there is no 
university here. Until the Franco-Prussian War, Hamburg 
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was a Free City, and it still is less intimately attached to the 
Empire than most other territory. The city can not yet afford 
to undertake a medical school or university itself and the 
Imperial Government has enough universities on its hands 
already. Nevertheless, there are courses given in the various 
branches of medicine twice a year, at the Neues Allgemeines 
Krankenhaus at Eppendorf. These courses are based on the 
enormous clinic of the hospital. The next course begins Sept. 
25, 1899. and continues three weeks. Each course costs $3 
to.$5. A student can get tickets for as many courses as he 
can attend to for $20 or $25, and he ean live at a good hotel 
in the city for $2 a day. 

The new general hospital is beautifully situated in what 
was once a suburb of Hamburg, and a village called Eppendorf. 
It is one of the best examples of the detached pavilion plan of 
hospital building, so popular twenty years ago when this hos- 
pital was built (1884). It accommodates 2500 patients at a 
time and had during the past vear about 3000 surgical opera- 
tions. The surgical department of the hospital is in charge of 
Dr. Kiimmell, who is to be remembered as the author of early 
works on the antisepsis of the hands, and a long series of 
valuable surgical contributions. The hospital is reached by 
street cars from the center of the city, in twenty minutes, 4- 
cent fare, and by boat and a short walk in forty-five minutes, 
for 2% cents. 

Prof. Kiimmell gave me an oppportunity to see him operate 
for the removal of a gall-stone in the common bile-duct on a 
man who served ‘n the Federal army during the Civil War. 
The incision was slightly oblique from the beginning of the cos- 
tal cartilages downward and outward, and directly through 
the rectus muscle. The gall-bladder was opened, emptied and 
closed; the adherent omentum and intestines gradually and 
carefully separated from the cystic duct. the border of the 
liver and the common duct. This seemed to open a small ab- 
scess, the border of which was a mass of gangrenous omentum. 
This infected surface was scraped and at last cut away, and 
then the denuded surfaces were brought together carefully and 
closed in by about two rows of catgut sutures. The common 
duct was then exposed by drawing up the ribs and the liver 
and pressing away the intestines and omentum with the hands. 
The duct was well exposed. No defect in it was demonstrated. 
The edematous and greatly thickened common duct was then 
opened with the scalpel directly over the impacted stone, which 
stone seemed to me to be in the middle or upper third of the 
choledochus. The duct was carefully emptied and sponged out. 
Into the open duct was inserted a long rubber drainage-tube 
about 1 cm. in diameter, and held fast there by catgut sutures, 
which were quickly inserted. The duct was closed tightly 
about the tube, also with catgut sutures. The tube outside 
the common duct was then surrounded with a bismuth iodized 
gauze and the injured omentum brought in contact with this 
tampon. The lower and upper corners of the laparotomy 
wound were then closed with a single story of silk sutures and 
the retracted gall-gladder was fastened into the middle of the 
wound by the side of the protruding drainage-tube and tampon 
by a number of catgut sutures. The temporary sutures, used 
in closing the gall-bladder after emptying it, were now removed 
and another long drainage-tube was passed into the gal?-blad- 
der and down into the cystic duct. This tube was carefully 
sewed to the protruding opening in the gall-bladder with cat- 
gut sutures, and the gall-bladder itself was tightly closed 
around the tube with the same material. The whole region was 
then covered with a large dressing. The operation was done 
in a most direct, quiet and masterful manner. The assistants 
were alert and sympathetic. One male and one female nurse, 
two direct assistants and two anesthetizers were the only per- 
sons present except five observers. Prof. Kiimmell reached his 
own instruments, grasped his own sponges and threaded his 
own needles. Live steam was used in a small instrument steri- 
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lizer during the operation. Chloroform was the anesthei) and 
it was well given. 
As soon as this operation was over, the room was \\<hed 


out with a hose. A young woman was brought in with « diag: 
nosis of pyosalpinx. Dr. J. Schutz, one of the resident 5 ~sist- 
ants, operated. The patient was put in the Trendelenburg 
position. The operation was neatly and skillfully don. A 
small ovarian tumor was removed from the right side and a 


thickened, distended and tortuous tube from the opposite side. 
It was a bloodless operation. Catgut ligatures were used. 
There was one assistant. two anesthetizers and the same yurses 
as before. The anesthetic was chloroform, given on the mask. 
The incision was long, four or five inches, and it was closed 
completely, 

On a subsequent occasion I saw Prof. Kiimmell operate on a 
man for the removal of stones in the cystic duct. He is ae- 
customed, when he can remove all the stones, to perform the so- 
called ideal’ operation, which he has successfully carried out 
twenty-five or more times. In no case has there been any acci- 
dent or necessity of opening the wound. In these cases, after 
the complete removal of the stones, the opening in the gall- 
bladder has been perfectly closed with catgut and the abdomen 
closed over it. 

Prof. Kiimmell is accustomed to use the Murphy button in 
intestinal anastomosis, and has had many cases where it made 
operating safe and easy. 

In the wards of the hospital I saw two patients that had 
been operated on successfully for echinococcus of the liver. 
In one of these the diagnosis was quite obscure. The determ- 
ining factor, however, before operation, was the statement of 
the patient that he was from Mecklenburg. This principality 
seems to furnish all the cases of hydatid. In another ward I 
saw a case of echinococcus of the hip-joint cured by operation. 
This patient also came from Mecklenburg. Three cases of 
lupus of the face and nose, almost completely cured by the use 
of the X-rays, interested me very much. Two of these patients 
seemed completely cured. Prof. Kiimmell informed me that he 
had treated twenty such cases successfully with no other 
therapeutic measure. The exposures are made at a distance 
of nine or ten inches, once or twice a day for fifteen to twenty 
minutes at each exposure. This treatment is kept up four to 
six months. The earlier patients suffered a few slight burns, 
but otherwise the treatment has been without accident. \Vhen 
we consider the unsatisfactory treatment of lupus in all medi- 
cal and surgical experience, this seems to indicate a great ad- 
vance in therapeutics. (v.Kiimmell Hollander’sche Heisiuft 
behandlung des Lupus, Munchen Medicinische Wochensclrift 
1897, No. 51.) At the Altona Hospital the X-rays haye been 
used with equal success, both alone and combined with conserv- 
ative surgical treatment. It seems to be reliable. At tie old 


general hospital, the use of the X-rays on lupus has nei been 
so successful. 

Another case that is worthy of more than a passing § tice 
was resection of three inches of the femoral artery i.) sar- 
coma. The operation had been performed fourteen da. pre 
vious to my visit. The foot and leg were warm and co) |)rt- 
able. In the course of this operation it was found no -)'y 
to remove a portion of the artery. Rubber-protected ini ual 
clamps were put on the artery, which had been expos.) 4 
considerable distance above and below the tumor. Tho ver 
and the surrounded artery were then removed. The di- nd 
of the artery was then closed with sutures, and the po nal 
end was drawn down and implanted in a slit in the sid)‘ !e 


distal portion in the manner suggested by Dr. Wel) \ 20 
Hook for theureters. (Surgeryof the Ureter, 
Nov. 16, 1895, p. 842.) As soon as the clamps were 1 ved 
the leg, which had become cold and blue, instantly becan ink 
and warm. Sufficient length of artery was obtained )) -0oW 
gentle pulling and by flexing the leg. This seemed to ic 4 
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o<t brilliant surgical victory. It is the first case treated by 

at method by Kiimmell, and added only twenty minutes to 
-.. duration of the operation. In a similar case the crural 

sy was treated in the same way with equal success. Prof. 
 immell has made several side-to-side anastomoses of large 
\jood-vessels, but he considers this method preferable. 

in all his operating, in his treatment of assistants, nurses 
vod patients, Prof. Kiimmell is ideal. He is a kind, genteel 
hut strong and masterful man. When he came into the chil- 
dren's ward they gave him a shout as salutation, and a number 
of the children held on to him as to their fathers. This is 
not according to our ideas of the German physician, but he 
<oomed to have the entire confidence and sympathy of his as- 
sistants and nurses, and in all he was most unassuming. 

At the Altona Krankenhaus, which takes care of the 120,000 
laborers of Altona, when they are sick, and is truly a city 
hospital, it was my privilege to see Prof. Fedor Krause in 
company with Prof. Keen of Philadelphia. This hospital has 
about 3000 patients, and 1400 surgical operations are per- 
formed each year. It is admirably located in a beautiful gar- 
den, and is compactly built. It is thoroughly equipped with 
every adjunct to medical and surgical treatment. Prof. 
Krause will be remembered as the author of a monograph on 
the extirpation of the Gasserian ganglion for a facial neuralgia, 
and of the volume of “Deutsche Chirurgie on Tuberular 
Diseases of the Bones and Joints.” the second and greatly en- 
larged edition of which has just appeared. He is a genial and 
attractive man of about 40, with a quick eve and ready hand. 
His technic is said by those who have seen much of his work 
to be direct and expeditious. 

One of the most remarkable cases in the hospital at the 
time of my visit was a 14-year-old boy on whom Prof. Krause 
had four days before extirpated the urinary bladder for sar- 
coma, and implanted the ureters into the colon. The diagnosis 
was made by the cystoscope and suprapubic cystotomy. The 
bladder was removed by blunt dissection down to the ureters. 
These were ligated and the prostatic portion and urethra cut 
away. The seminal vesicles and ducts were left intact. This 
part of the operation was done without opening the peritoneal 
cavity, except for one or two minute tears which were im- 
mediately closed. The ureters could not be brought down to 
the rectum, so a coil of the sigmoid flexure of the colon was 
drawn forward and both ureters implanted in it. The cavity 
trom which the bladder had been removed was then packed 
with gauze to stop the oozing from the prostatic and urethral 
portion. During the first day the urine was slightly bloody, 
but after that it was clear and contained only a trace of al- 
bumin; 1400 e.c. were collected each day, in a urinal between 
‘he boys’ legs, by means of a rectal tube passed up to the sig- 
noid. It was a very impressive sight to see this large quantity 


ol perfectly clear urine coming out of the rectum. The small 


‘race of mucus was easily filtered out and then there was no 
‘lvuinin, The operation lasted four hours. Chloroform was 
used, The patient was in perfect condition when I first saw 
‘oun. When the bladder was first removed it was caretully 
\«-ied and the hole in the fundus completely closed. The in- 
‘cov of the bladder was then filled with formalin solution and 
‘ed and the distended specimen put in the same solution, 
‘arden. It was a most perfect dissection. Both ureters 
<l be easily seen and the nodular tumor covering and in- 
“ating over one-half of the bladder wall. When the boy 
dressed the first time, ten days after the operation, the 
‘nd was clean, and was healing. The boy passed his urine 
' ‘iat time voluntarily by the rectum once every two hours. 
‘ Was in splendid condition. 
| voth at Altona Krankenhaus and at the Neues Allgemeines 
nkenhaus in Hamburg there are separate pavilions for 
lapeutic gymnastics. At the latter a new pavilion for this 
“pose is now in process of construction and will be fitted up 
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about April, 1900, costing about $30,000. This is a method of 
therapeutics which in America and England is much neglected. 
It is possible that the close connection between the Laborer’s 
Insurance Bureau, referred to before, and the hospital has 
made this treatment necessary, The Imperial Government is 
bound to take care of the laborer until he is ready and fit for 
work again, therefore, the broken bone, for example, must not 
only be united but the muscles, tendons and joints must be in 
working order before the patient is discharged cured. 

The construction of the gymnasium in use now is of a rather 
primitive kind. The tittings are those which may be found in 
all the club, college and Y. M. C. A. “gyms” in the United 
States, and a lot of special machines designed by the Swedish 
and German orthopedists. 

Each machine is adapted to special purposes and can also 
be made to measure the progress of the cure. Each is adapted 
to active and to passive motion. ‘Tie hand, for example, which 
has been stiffened by injury or infection, is strapped into the 
machine. The arm is immovable. The pendulum of the 
machine is made to swing a few degrees, as far as the patient 
can stand without much pain. This is recorded. For twenty 
minutes, or other interval, the regular motion of the pendulum 
is kept up. Then a little advance is made or the patient is re- 
quired to use another machine or use the same machine in an- 
other manner. For office use there is a so-called universal 
machine. The separate machines are evidently better, as being 
simpler and adapted to the use of many patients at the same 
time. The use of these instruments is very satisfactory to the 
patients. The rhythmic motion of the pendulum, and the grad- 
ual manner in which the breaking up of the adhesions and the 
restoration of circulation and nutrition in the part is accom- 
plished and the recogniticn of the progress of the repair secures 
the co-operation of the patient. 

At the Eppendorf Hospital I saw some, to me, novel ma- 
chines. One was a bottomless hopper in the middle of a box of 
moist sand. The hopper was about as high as a wagon-box. 
This is used to secure and demonstrate the abitity to shovel. 
Another peculiar “machine” was a flight of steps and a row 
of sandbags of graduated weight, from fifty to two hundred 
pounds. These were used to prepare the patient for labor of 
that kind. 

I was told by the editor of a labor paper that the laboring 
classes are turning against the regularly educated medical 
profession everywhere in Germany, and resorting to the water 
and massage methods of treatment. This man was himself 
educated in medicine, and yet he was not able to explain the 
phenomenon. One of the books that seems to be most popular 
and influential, published by a, Dr. F. E. Belz, was shown me. 
It contains 1900 pages, poorly and cheaply illustrated, and is 
sold at 10 marks—$2.50. It advertises a sort of sanitarium at 
Radelbeul near Dresden. ‘The book itself resembled any one 
of a dozen so-called “Family Medical Advisers,” which flood 
our own country. In my subsequent bicycle tours throughout 
Germany and Austria the popularity of this so-called naturhiel 
kunde has been impressed on me. I often stopped in small vil- 
lages over night and became acquainted with many people. It 
seems to be a strong movement, and perhaps began with Father 
Kneip. Bayard HoLmes, M.D. 


PROPOSED UNIVERSITY OF LONDON.—The proposed University 
of London, which will have a large medical, and probably also 
post-graduate school, has at last secured a home in the fine 
buildings of the Imperial Institute. The Institute lies just 
north of the famous Natural History Museum at South Ken- 
sington, and is in much the same style andan even larger build- 
ing. This not only provides an appropriate nucleus for a great 
school, but is also easy of access from all parts of London, and 
near to the art, architectural and science museums and schools 
which have made Kensington a household word. 
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Current Wedical Literature. 


Titles marked with an asterisk (*) are noted below. 


American Journal of Medical Sciences, August. 


1.—*Relation of Idiopathic Dilatation of Colon to Phantom Tumor, and 
the Appropriate Treatment of Suitable Cases of these Affections 
by Resection of Sigmoid Flexure. Reginald H. Fitz. 
—*Cases of Typhoid Cholecystitis Ending in Recovery. J. M. DaCosta. 
—*Influence of Various Diets on Elimination of Urinary Nitrogen, 
Urea, Uric Acid, and Purin Bases. Alonzo Engelbert Taylor. 
—*Pyocyaneus Baciliaemia. N. E. Brill and E. Libman. 
5.— Case of Primary Hemorrhagic Effusions into Pleur# and Periton- 
eum. William S. Cheesman and William 8. Ely. 
—*Gastric Ulcer at Massachusetts General Hospital, 1888-1898. Rob- 
ert B. Greenough and Elliott P. Joslin. 
7.— Case of Two Distinct Fractures Occuring in the _ Patella at an 
Interval of Eight Months. John Norman Henr 
— Bronchial Obstructions by Suppurating Bronchial Glands. J.N. 
Hall. 


9,— Critical Summary of Recent Literature on Concussion of Spinal 
Cord with Some Original Observations. William G. Spiller. 
Alienist and Neurologist (St. Louis, Mo.), July. 
10.— Outline of Psychiatry in Clinical Lectures. C. Wernicke. 
: —*Varying Type of General Paresis and Ataxia. C. H. Hughe 
—*Legal Disabilities of Natural Children Justified Biologically and 
Historically. E. C. Spitzka. 
13.— Relations Between who mer and Transitory Psychoses. 
ing. 
14.— Research in Comparative Cytology on Nervous System of Verte- 
brates. Giuseppe Levi. 
15.— Brain Bankruptcy of Business Men. C. H. Hughes. 
Quarterly Journal of Inebriety (Hartford, Conn.), July. 
16.—*The Pauper Inebriate: His Legal Status: Care and Control. L.D. 


v. Krafft- 


Mason. 
17.—*Prevalence of Alcoholism and its Influence on Mortality. Geo. W. 
Webster 
18.— Inebriety: Its Nature and Treatment. T. N. Kelynack. 
19.—*Pathology of Alcoholism. J. W. Grosvenor. 
20.— Work of the London Temperance Hospital. J.J. Ridge. 
21.— Report of Seventh International Congress on Abuse of Alcohol. 
Chas. H. Shepard. 
Pennsylvania Medical Journal (Pittsburg), July. 
— Address on Laryngology. D. B. Kyle. 
—*Pott’s Disease and Its Modern L. MeCurdy. 
—*Report of Case of Cerebellar Abscess. J. B. Crombie. 
‘—*Treatment of Appendicitis. R. H. Gibbons. 
26.—*Stricture of Rectum. William M. Beach. 
27.—*To Make Clean the Hands and the Field of Surgical Operation with 
aJob. W.S. Forbes. 
23.—*Some Atypical Features of Certain of the More Common Nervous 
Diseases. Theodore Diller. 
29.—*Importance of Early and Proper Attention to Slight Ailments of 
the Eye. G. W. Allyn. 
30.—*Normal Movements of the Ocular Muscles. Joseph E. Willetts. 
31.— Attitude of the Family Physician to his Patients in Respect to 
Opticians. Lous J. Lautenbach. 
Archives of Pediatrics (N. Y.), August. 
of Instruction in Pediatrics. W.P. Northrup. 
—*Pulmonary Hemorrhage Following Exploratory of the 
Chest for Fluid in Infants. Henry Koplik. 
34.— Transposition of Viscera with Cardiac Malformations. J. P. 
Crozer Griffith. 
—*Separation of Bacteria from Milk by Natura! Process. 
G. Freeman. 
36.— Case of Congenital Diaphragmatic Hernia. Samuel W. Kelley. 
37.— Acute Tonsillitis in an Infant of Five Months: a Second Attack, 
leven Months Later. T. G. Brownson. 
Illinois Medical Journal (Springfield), July. 
—*President’s Address: Currents and Counter-Currents in Medicine. 
T. J. Pitner. 
39.— Stomatitis Materna. Jacob Schneck. 
40,—*A Newer Pathology of Epilepsy. Daniel R. Brower. 
41.— Journalizing the Transactions. George N. Kreider. 
42.— Vesicular Degeneration of the Chorion. Carl E. Black. 
Physician and Surgeon (Detroit and Ann Arbor, Mich.), July. 
43.—*Physician, Priest and Patient. Rev. Edward J. Gleeson. 
—*Contagious Cutaneous Diseases. Albert E. Carrier. 
45.—*Some Excerpts and Deductions from Records of Gynecologic Cases. 
James N. Martin. 
46.— Technique of Alexander's Operation. 
47.—*Gall-stone Surgery. Hal C. Wyman, 
—*Operation of Shortening the Round Ligaments for Cure of Retro- 
displacement and Prolapse of Uterus. Howard W. Longyear. 
49.— Some Eminent Physicians of Ancient Times. Collins H. Johnston. 
50.—*Sutural Closing of Visceral Wounds. Frank B. Walker. 
51.—*Employment of Gloves as a Recent Factor in Operative Surgery. 
Schuyler Colfax Graves. 
52.— Diseases of the Cavities of the Nose an Important Factor in Pro- 
ducing Affections of the Eye. Albert E. Bulson 
Richmond (Va.) Journal of Practice, July. 
—*Surgical Complications of Typhoid Fever. Hugh M. Taylor. 
Pregnancy. John ng. 
— Two Cases Illustrating Necessity of Exploratory * Rl Stuart 
McGuire. 
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Medical Bulletin (Phila,), August. 
56.— Primary Syphilis. John V, Shoemaker. 
57.—*Notes From aSkin Clinic. E. 8. Gans. 
American Journal of Surgery and Gynecology (St. Louis, Mo. . July, 
58.— Pathology and Therapy of Cancer, with Special Referenc:: to Can- 
cer of the Stomach. Augustus C. Bernays. 
59.—*The New Treatment of Tetanus. Emory Lanphear. 
60.— Case of Senile Hypertrophied Prostate with Marked Urin: iry Ob. 
struction; Bottini Operation; Relief. Later, Herniotomy, Sepsis 
and Erysipelas: Death; Pathological Specimens Showine Effeet 
of the Bottini Operation. Bransford Lewis. 
—*Radical Treatment of Congenital Hernia. James F. Roac!). 
2.-enae of Four Cases of Sarcoma Treated by Injection of Erysipe- 
las and Prodigiosus Toxins. C. M. Nicholson. 
oy —*Treatment of Endometritis. John C. Murphy. 
64.—*Correction of Normal Divergence and Divergence by Position of 
the X-Rays. Heber Robarts. 
65.— A Visit to St. Bartholomew’s Hospital, London, Eng. 0. Beverly 
Campbell. 
66.— Report of Case of Orchidopexy Complicated by Hernia, with Pre- 
sentation of Patient. C. M. Nicholson. 
Modern Medicine (Battle Creek, Mich,), July. 
— Classification of Hydriatic Effects Used in Treatment of Disease. 
Kellogg. 
—*Report of Case of Neurasthenia in which the Exercise Cure was 
Indicated. W. B. Holden. 
69.— a eee and Albuminuria in their Functional Stages. 
auls 
Canadian Practitioner and Review (Toronto), August. 
70,.—*Preliminary Communication on the Spread of Tuberculosis. Wm. 


David 


oldie. 
71.— Notes on Treatment of Eczema. Graham Chambers. 
72.—*Etiology and Diagnosis of Cerebrospinal Fever. William Osler. 
Kansas City Medical Index-Lancet, August. 
73.— Some of the Uses of Plaster of Paris in Surgery. N. A. Drake. 
74.— Etiology of Tuberculosis from Standpoint of Biology. Jos. Clements. 
75.— Searlatina. Tinsley Brown. 
76.— Diarrhea in Children. C. N. Petty. 
7i.— Abnormal Conditions in Labor. J. A. Sigler. 
78.— Review of Recent Advances in our Knowledge of the Anatomy and 
Physiology of the Nervous System. John Punton. 
Dominion Medical Monthly (Toronto), July. 
79.— Fractures. E. B. Smith. 
80.— Surgical Treatment of the Insane in Private Practice. Ernest Hall. 
Louisville Monthly Journal of Medicine and Surgery, August. 
81.—*Charlatanism. Ap Morgan Vance, 
§2.— Detachment of Retina. Dudley S. Reynolds 
83.— Malarial Hemoglobinuria; More About It. 
84.— Clinical Lecture. J. M. and S. W. Holloway. 
85,— Fractured Base, with Deafness, Timitus, Vertigo, Exophthalmus, 
oe Paralysis, Mastoiditis; Operation and Recovery. J. A. 
tucky. 


Wm. Britt Burns. 


Medical Register (Richmond, Va.), July. 
86.— Evolution of Therapy. Simon Baruch. 
&7.—*Ectopic Pregnancy. J. W. Long 
Clinical Review (Chicago), August. 
88.— Rectal Diseases in their Relation to Life Expectancy. Weller Van 
ook. 
—*Clinical Lecture on Diseases of the Heart, Lungs and Pleura. 
Joseph M. Patton. 
90.— Various Sources of Infection. Oscar J. Price 
91.— gent Locomotor Ataxia; Beri-Beri; Two Cases of Hemiplegia. 
Elbert Wing. 
92.— Sciatica. Henry M. Lym 
93.— Clinical Lecture on Obstetries and Gynecology. Hemorrlage dur- 
ing Labor. Denslow Lewis. 
Indiana Medical Journal (Indianapolis), August. 
94.— Medical Dietetics. W. J. Fairfield. 
95.—*Diagnosis of Cancer of Stomach by Chemical Investigation Alois 
B, Graham. 
Medical Summary (Toledo, Ohio), August. 
96.— Cholera Infantum; Its Pathology and Treatment. D. H. \veller. 


97.— Difference Between Cow’s Milk and Woman’s Mil}. Joseph 
Adolphus. 
98.— Clinical Notes on Euguinin. W.R. D. Blackwood. 
99.— Examining Boards Illegal. J. W. Lockhart. 
100.— The Nervous System. Richards Gray. 
101.— Tetanus. Frank R. Brunner. 
102.— Case for Diagnosis. Geo. J. Monroe. 
103.— Treatment of Erysipelas. Milton P. Creel. 
Canada Lancet (Toronto), June. 
104.—*Early Diagnosis of Pulmonary Tuberculosis with 1): ment. 
Gilbert Gordon. 
105.— Vaginal Celiotomy, with Report of Cases. A. Lapthors =. ‘h. 
Medical Age (Detroit, Mich.), August to. 
106.—*Nephritis without Albuminuria. Charles Goodwin Je: 
107.— Catgut in Abdominal Surgery. E, Copeland. 
108.— Moral Therapeutics. Rev. J. J. Purcell. 
American Practitioner and News (Louisville, Ky.), Ju'y | 
109.— Utility of Blood Clot in Treatment of Wounds, R. C. Mc’ bon 
rhs On Bye 


110.—*Prevalence of Ametropia and Heterophoria, with Rem» 
strain, A. G, Blincoe. 

111.— One Hundred and Thirty-two Gall-Stones Removed wit!ov' Opera 
tion. Edward Speidel. 
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Northwestern Lancet (St. Paul, Minn.), August i. 
—*Physiologie and Medical Treatment of Insomnia. John Shov- 
maker. 
_ Retroversion of Uterus. Franklin H. Martin. | 
i. _*4 Few Hints on Treatment of Urethritis. George R. Patton. 
Pediatrics (N. Y.), August 1. 
1)\.—*Malaria in Children. Dr, Moncorvo. 
iis. Enlargement of the Tibial Tubercles. Henry Ling Taylor. 
Terrors in Children. Julius Morgenstern. 
i|S.— Atypical Case of Measles. Frank H. Rowe. 
Virginia Medical Semi-Monthly (Richmond), July 7. 
110,— Physiologie and Therapeutic Effeets of Static Electricity. G. P. 
Edwards. 
= —*Posminee in Heart Affections in Children. Philip F. Barbour. 
i21.~ Diagnosis, C. F. Ulrich. 
— _*The Perineum; Its Injury and Repair. Edmond T. Baker. 
123, *Permanganate of Potassium Injections in Treatment of Diarrhea 
and. Dysentery, together with Internal Antiseptics. Lucein 


124,— eeevenaies of Infection During and After Labor. W. H. Taylor. 
125.— Laminectomy; Plea for its Employment in Serious Spinal Injuries. 
Hugh G. Nicholson 

126, _*Ophthalmie Clinical Contributions. David Webster. 

127.—*Mental Element in Treatment of Headache. Philip Zenner. 
edical News (N. Y.), August 109. 

128.—*Bacillus Icteroides as the Cause of Yellow Fever—A Reply to Pro- 
fessor Sanarelli. George M. Sternberg. 

120,*Some Fallacies in the Modern Treatment of the Nose and Throat 
Diseases. Dunbar Roy. 

130. Importance of a Knowledge of the Phylogenetic Development of 
the Child in Prevention of Children’s Diseases, E. Stuver. 
Cincinnati Lancet-Clinic, August 19. 

131.—*Calomel. C.J. Funck. 

132.—*A Few of the Clinical Uses of Liquid Air. C. T, Pearce. 

Boston Medical and Surgical Journal, August 17. 
133,—*Address in Surgery. Alexander Ogston. 

134.—*Value of Pulse in Diagnosis and Prognosis. Henry Jackson, 

135.— Philosophy of Sickness. Thomas F. Harrington. 
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in the Late War. William H. Devine. 
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138.—*Localized Tuberculosis of the Intestine, with a Report of Seven 

Operated Cases. W. J. Mayo. 

139.*How Far is Retroversion of the Uterus Responsible for Some of 
the Functional Neuroses? Miriam Gardner. 

140.—*Report of Four Cases of Epidemic Cerebrospinal Meningitis, with 
Special Reference to the Value of Lumbar Puncture as a Means 
of Diagnosis. José L. Hirsh. 

141.—*Abdominal Injuries due to Blunt Force. Report of Two Cases. 
Russell 8S. Fowler. 

142.— Hodgkin's Disease. With Report of Cases. E. G. Wood. 

143.-*Ophthal mic Clinical Contributions. David Webster. 

144.— Case of Acute Alcohol Poisoning in a Child. Maurice A. Walker. 

Medical Record (N.Y.), August 19. 

145.—*A Type of Tropical Fever. L. L. von Wedekind. 

146.—*On the Role of Primary and Secondary Osteoplastic Surgery in the 
Treatment of Complicated or Compound Fractures of the Extrem- 
ities. Thomas H. Manley. 

147.—*Angioneurotic Edema: with a Report of Four Cases. Herman B, 
Baruch, 

l4s.—*Use of Quinin in Malarial Hemoglobinuria. S. L. J. Steggall. 

149.—*Concealed Menstruation. A. Brothers. 

150.—*Cutaneous Electrolysis. Fred. J. Leviseur. 

151.—*Facial Eruptions due to Intranasal Disease. Carl Seiler. 

152.— Personal Observation on an Unusual Case of Labor. P.T,O’Connor. 

lledical Review (St. Louis, Mo.), August 19. 
153.— Successful Treatment of Chronic Constipation. W.H. H. King. 
Maryland Medical Journal (Baltimore), August 19. 
\o4.-*Surgical Complications of Typhoid Fever. Hugh M. Taylor. 
Philadelphia Medical Journal, August 19. 

155.— Relation of Local Meteorologic Conditions to the Influenza-epidemic 
in Philadelphia, Winter of 1898-99. Howard S, Anders. 

15. *Conservative Gynecology. S. C. Gordon. 

\o;.~*Report of Case of Complete Monocular Blindness Following an 
Injury to the Head, Attended by Full Restoration of Vision. 
William Campbell Posey. 

15. “Typhoid Fever with Death in One Week from Onset; Autopsy 
Findings, William Fitch Cheney. 

“Acute Diabetes. Henry L. Elsner. 

The Twenty-four Hours’ Urine in Cystic Kidney, with Observations 
on an Aceto Soluble Albumin. Clifford Mitchell. 


AMERICAN. 


Phantom Tumor.-—After discussing the literature brietly 
their supposed causes and nature, Fitz shows that in 
vat literature reports of phantom tumors are rarely to be 
vid, while a large number of cases have been published close- 
sunwlating this condition, in which the tumor is supposed 
‘permanent enlargement of the colon. The object of his 
‘ber is mainly to show that an increase of the size of the colon 
curs at times without any organic’ or mechanical cause other 
«u fecal accumulation, and‘ that this» may’ be sufficient to 
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produce discomfort, deformity, and even death. These idio- 
pathie dilatations of the colen have been described in a recent 
article by Treves, who thinks that they are due to actual 
mechanical obstructions in the terminal part of the bowels. 
Nevertheless, some recent examinations have not found such 
stricture, and Fitz thinks it would be more in accordance with 
the facts to recognize two types, one due to a defective develop- 
iment producing its disturbances from birth, and the other pre- 
sumably those in which defective expulsive power is the prime 
factor. Those that have been observed in adults are connected 
with the same general conditions as in this last variety of in- 
fantile dilatation. Fitz reports a case which seems to him to 
support his view that chronic phantom tumor is rather due to 
dilatation by gas or feces, and in which relief was only obtained 
by laparotomy and excision of the dilated sigmoid flexure. In 
this operation he followed the example of Treves, who had 
similarly relieved a patient from the effect of congenital mal- 
formation of the lower bowel. 

2. Typhoid Cholecystitis.—Da Costa notices the serious- 
ness of the complication of inflammation of the gall-bladder in 
typhoid and thinks that recovery may occur more frequently 
than has been generally supposed to be the case, our conclu- 
sions having been derived only from the severer cases. He re- 
ports three cases in which recovery occurred, two in soldiers 
and one in a child 8 years old, in whom the symptoms were 
quite severe. He had never seen the pain so marked as in this 
last case, and vomiting was incessant and jaundice pronounced. 
He was just on the point of calling in a colleague to perform an 
operation when improvement began and the child recovered. 
The treatment in the cases given consisted for the most part in 
the administration of fractional doses of calomel frequently re- 
peated to combat the nausea, and the local use of ice and poul- 
tices. Counter-irritation with turpentin stupes and iodin may 
be used. Morphin hypodermically may be necessary for the 
pain, and, as in his recent case, the circulation may have to 
be supported by hypodermics of strychnin and digitalis. 

3. Influence of Diet on Urinary Intlammation.—The 
experiments of Taylor were performed on himself, and eight sep- 
arate diets were tried, each a period of six suecessive days: 1. 
A mixed normal diet with the avoidance of s.veet- breads, liver 
and brains. 2. Diet of sweet-breads, no other animal proteids 
being taken, but bread and non-proteid vegetables as usual. In 
this there was considerable systemic disturbance, diarrhea, ete., 
subsiding, however, toward the close of the period. 3. A 
heavily proteid diet. 4. Purely vegetable diet without milk or 
eggs or any animals fats in cooking. He incidentally remarks 
that it is these latter that are the salvation of so-called vege- 
tarians; without them the diet is bulky and _ revolting. 
Naturally a large amount of proteids in vegetable form will be 
required. 5. A milk diet. 6. A nitrogenous free diet, consist- 
ing of sago, sugar and butter. In this there was loss of weight, 
constipation and distinct loss of strength. After a long period 
of rest, Diet 7 was tried, a normal one with the addition of 
three cups of coffee and two bottles of beer, and 8, the same 
with a little more coffee and no alcoholics. In all experiments 
except the sixth, the total urinary elimination of nitrogen cor- 
responded with the intake. This nitrogen represented the com- 
mon proteid metabolism of the body, and had no constant rela- 
tion with the nucleinic metabolism, which is a lower speciai- 
ized process, causing a small output of uric acid and purin 
bases. The common nitrogenous metabolism is a process of high 
specialization and produces a larger output of nitrogen in the 
form of urea and ammonia. Keeping these distinctions in mind, 
and that they may be decreased or increased independently, the 
worthlessness of the ratios based on the comparison of their 
results, like the urea-uric acid ratio is obvious. Theurea, during 
the first experiment, averaged 90.8 per cent.; it fell to 82.3 per 
cent. on the abnormal sweet-bread diet; on the heavily proteid 
diet it was 90.1 per cent.; on the vegetable, 92 per cent.; 94.3 
on the milk diet; 82.4 on the carbonous diet, and on the two last 
diets it was respectively 89.6 and 91.3 per cent. The average of 
the physiologic diets was therefore 91.3 per cent. of the total 
nitrogen, which is about 5 per cent. above the ordinary figures. 
He attributes this, however, to an individual peculiarity. The 
urie acid was lowest on the milk diet, 0.284 g. per diem; very 
little less on the carbonous diet, 0.273: on the normal, 0.364, 
on the heavily proteid diet, 0.456, and on the purely: vegetable 
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diet, 0.462 g. The average, for the three days without the 
diarrhea, of the sweet-bread diet, 1.260 g., he thinks, represents 
the output most accurately, the excess being due to the large 
amount of nucleins in sweet-breads. When coffee and beer were 
added to the normal diet the uric acid rose to 0.721 g., just 
double the amount without these. He attributes this mostly to 
the coffee. The failure of the heavy meat diet to increase the 
urie acid is contrary to the English theories, bue muscuiar 
tissue is not rich in nucleins, and it is only from nucleins and 
purin compounds that uric acid is derived dietetically. The 
large amount in vegetable diet is a heretical performance, but 
easily accounted for by the peas and beans which must form so 
large a part of a vegetable diet. The average of purin bases 
eliminated in the normal diet (Experiment 1) was 0.0249. 
During the sweet-bread diet there was but little change. Ap- 
parently all the nucleins in this diet passed into uric acid. In 
the heavily proteid diet there was a slight reduction; in the 
vegetable diet a still greater one. The first decided change was 
seen in the milk diet, 0.0112 g., and on the carbonous diet of the 
next period (6), the bases fell to 0.0066 g. As soon as coffee 
and beer were added, as in 7, they rose to 0.0544 g. a day, and in 
Experiment 8, without beer, even a little higher. Obviously 
caffein has been eliminated as a purin base. These figures 
confirm Krueger and Salomon’s findings, who in a study of the 
purin bases obtained from the human urine found that less 
than one-third came from metabclism, while the other two- 
thirds belonged to the homologous series and were derived from 
xanthins ingested with the diet. Taylor’s notes on the ratios 
between the uric acid and the bases are interesting, but not 
specially valuable. The ratios of the total nitrogen to the purin 
nitrogen are subject to about the same considerations as those 
of the urea uric acid ratio. They depend on distinct sets of 
conditions. He wishes to emphasize the distinctions between 
the common nitrogenous and the nucleinic metabolisms by these 
facts. The experiments are to be considered physiologic, and 
have nospecial bearing on the physiology of gout in his opinion. 

4. Pyocyaneus Baciliaemia.—bBrill and Libman report a 
case of septicemia confirmed by blood culture in which the 
staphylococcus invasion was followed during life by a pyoca- 
neus invasion, also determined by the blood. They review the 
cases in literature and find that this is the second on record in 
which the pyocyaneus bacillus was found in the blood during life 


in such a way as to exclude all doubt, and the first case in 


which it was found in an adult. 

6. Gastric Ulcer.—The statistics of gastric ulcer in the 
Massachusetts General Hospital are carefully analyzed by 
Greenough and Joslin, with the following general conclusions 
based on the study of 187 cases of gastric ulcer occurring in the 
Massachusetts General Hospital, 1888-1889. 1. Gastric ulcer is 
more frequent in Boston than in Chicago, Baltimore, Denver or 
San Francisco. 2. It is five times as common in women as in 
men. 3. The average age in men is 37 years; in women 27. 4. 
Hemorrhage was present in 81 per cent. of the cases. It caused 
the death of 17 per cent. of the male patients, but only 1.27 per 
cent. of the females. No woman under 30 died of hemorrhage 
of gastric ulcer during this period. 5. The blood was that of a 
cholorotic type of anemia. 6, Perforation occurred in 3.2 per 
cent. of the cases, and none of these patients left the hospital 
alive. 7. Of 114 patients 80 per cent. were discharged cured or 
relieved, but at the end of an average period of five years only 
40 per cent. remained well. The mortality at the same time— 
due to gastric disease—was 20 per cent. Among the males it 
was 30 per cent., with the females 9 per cent. 8. The excessive 
mortality of ulcer among men, its occurrence in life a decade 
later than in women, and the absence of fatal cases of hemor- 
rhage in females, point to a difference of the ulcer in the two 
sexes. 9. The mortality of 8 per cent., and the failure of med- 
ical treatment to effect a lasting cure in 60 per cent. of the 
patients indicates the need of surgical intervention in other 
than emergency cases of this disease. 

1l. The Varying Type of Paresis and Ataxia.—In an 
article last year, Mendel called attention to the changes in the 
characteristic features of paresis as distinguished from the 
classic descriptions of early writers and those generally ob- 
served two or three decades ago. He notices a marked increase 
in the demented type, a greater frequency of remissions and an 
apparent arrest of symptoms, its greater frequency in the fe- 
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male sex and its appearnce in the young. Nowadays, ho says 
we make a diagnosis by the pupilary immobility, altered knee 
signs, analgesia of the legs, changes in disposition, speeo and 
writing. Hughes says that these changes in the type of paresis 
are beyond question, and asks how we are to account for them 
He believes that it is by the precocity and more gener.| dif. 
fusion among all classes of people of business ambitions and 
schemes, excess and overstrain, the spread of intempera: 
the constantly increasing rush of modern life. 

12. Legal Disabilities of Natural Children.—Spitzka, in 
a curious article with a large number of interesting historie 
notes, maintains that the legal disabilities of bastards are act- 
ually justified, notwithstanding their apparent hardships, by 
social and historic conditions. His article gives a large nvm 
ber of instances where illegitimacy has been an evil to mankind 
as well as to the unfortunates themselves. 

16, The Pauper Inebriate.—Certain statistics of inebriety 
and crime are discussed by Dr. Mason, and after general con- 
sideration of the social and legal status of the habitual drunk- 
ard he takes up the special points as to the care and treatment 
of inebriates: 1. Pauper inebriates, he holds, should be recog- 
nized as the wards of the state, and their care and maintenance 
should be provided for. 2. They should be isolated as a dis- 
tinct class as the insane and criminal are isolated. Neither 
the asylum nor the prison is the proper place for them. They 
should be sequestrated by law fer a long term, at least two or 
three years, and the directors of the institution should have the 
privilege of giving tickets of leave or parole, as in the insane 
asylums. The asylum or place of restraint should be a strictly 
remedial and reformatory institution, with large tracts of land 
and means for educating the inmates in various manual trades 
and occupations. The clerk or bookkeeper who has become an 
inebriate will find, as a rule, serious difficulty in regaining 
work, but if he has learned a trade comparatively few questions 
will be asked. The inmates should be graded and classed. Dr. 
Mason thinks that well-established state institutions for the 
care of such inebriates would greatly decrease the number of 
insane annually treated in the state institutions. 

17.—See abstract in JourNnat, June 10, p. 1322. 

19. Pathology, cf Alcoholism.—Grosvenor, after discussing - 
in detail the known facts in regard to alcohol and its effects on 
the body, concludes as follows: Secarcely any disease, perhaps 
none, exerts so extensive a pathologic influence as alcoholism 
on the organs, tissues and fluids of the body. The paralyzing 
effects of alcoholism extend throughout the nervous system from 
its periphery. This paralytic effect is seen not only in the body 
but in the intellect and moral sense. The principal degenera- 
tions in aleoholism are fatty, fibroid and atrophic. Fat is sub- . 
stituted for normal tissues; aleohol withdraws water from the 
tissues, and thus they become dry and hardened, and at length 
assume a fibroid character; through lack of proper nutrition 
the cells become shrunken and atrophied. By these deyenera- 
tions the anatomic integrity of the organs is destroyed, par- 
tially or wholly, and their functional activity is impaired. Thus 
the whole system suffers and in time becomes a wreck. \\cohol 
has been aptly termed “the genius of degeneration.” S0 pro- 
found and widely disastrous are the pathologic results 0! a!co- 
holism on the individual and the race, and believing thie «isease 
may be placed properly in the list of preventable disea-.~. it is 
his firm conviction that it is the bounden duty of the i dical 
profession, sanitarians, and the boards of health to u- their 
utmost efforts for its complete eradication. 

23. Pott’s Disease and Its Modern Treatment \!ter 
presenting the various methods of the treatment of Poi)» dis- 
ease, McCurdy outlines the following rules: 


ice and 


1. For the mechanical support of Pott’s disease be the 
seventh dorsal vertebra, the plaster-of-paris jacket of is 
the best support now known. 

2. It should be worn day and night, from the earlie\ \icip- 
iency, until all active symptoms have subsided and co ales 


cence is well advanced. 

3. During convalescence the Taylor brace is to be pio! :red. 

4. For cervical diseases, the brace shown makes ain)).° sup- 
port. 

5. For upper dorsal disease the plaster-of-paris jacke\. with 
anterior chin shelf, is to be preferred. 

6. Finally, when cases are placed upon proper treatment 
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rly, and such treatment is continued throughout the entire 

urscof molecular disintegration, absorption and reproduction, 

.es should recover without deformity, in all variety of dis. 

se, except in upper seventh dorsal vertebra, and in this re- 
jon with a minimum of deformity. 

24. Cerebellar Abscess.—Crombie reports a case in a girl 
oved 11 years, who had acute inflammation of the middle ear 
ith symptoms indicating brain trouble. As long as she lay on 
vor right side she felt no pain nor distress and had a good appe- 
tite, but turning on her back or left side, or sitting up caused 
iytense dizziness and vomiting. Her temperature was normal, 
pulse 78, pupilary reactions correct, visual field normal and no 
oar paresis. There was slight edema about the right eye and 
the urine was strongly albuminous. Later the edema became 
more marked about the eye and the right side of the face, so 
that the eve could not be widely opened on account of it, and 
was thought to be more protruded than the left. She finally 
died of respiratory failure after having had several convulsions. 
apparently hysteric. The post-mortem showed edema of the 
scalp, an excess of fluid in the cerebral cavity, an abscess con- 
taining about one-half ounce of greenish pus in the anterior 
part of the base of the cerebellum, terminating at the point of 
adhesion of the temporal bone. On the inner side of this ab- 
svess, communicating with it, was another about half as large. 
In the posterior inferior lobe was a third abscess the size of a 
walnut and a fourth and smaller abscess lay mesial to the 
third. These latter did not communicate with each other nor 
with the first. Remarking on the diagnosis, the Doctor re- 
marks that if they had ventured to operate they would have 
opened the mastoid and found it healthy. They might have 
punctured the sinus with a like result, and explored the attic 
and tympanum without finding lesions, and then operated on 
the cerebellum at the usual site to evacuate one abscess and 
leave three. 

25. Treatment of Appendicitis.—Gibbon’s paper is a 
strong plea for operative treatment of appendicitis. As regards 
the operation, he prefers Dr. McBurney’s incision as being surg- 
ical as well as anatomic in every sense. 

26. Stricture of Rectum.—The newer methods, according 
to Beach, have made the rectum no longer an unknown region. 
its stricture requires early recognition and the normal anatomy 
must be understood, but more especially the rectal valves de- 
monstrated by Dr. Martin of Cleveland. Many so-called stric- 
tures of the rectum are hypertrophied valves and can be treated 
in a radical manner. He believes that the use of the procto- 
scope for complete inspection of the rectum should become the 
routine practice as it is most important in the diagnosis and 
location of stricture of the abdominal rectum. The rectal valve 
must be considered in the pathology of semilunar, annular and 
tubular strictures, and obstipation is the result of semilunar 
stricture, and can be cured by valvotomy. 

27. Cleaning the Hands.—Forbes recommends a contriv- 
ance which he called a Job, consisting of three ounces of curled 
horse hair rolled up into a flat oval mass. He claims that this 
thoroughly cleanses the skin by rubbing, and is easily cleansed 
with boiling water before and after each surgical operation. 
\\ept in alcohol, it is ready for use in the hospital or elsewhere. 
He called it a Job for, like Job of old, having passed through 
ull the tests, its vitality and integrity remain unimpaired. 

“5. Atypical Features in Common Nervous Diseases.— 
‘ler briefly calls attention to two or three leading symptoms 
vl apoplexy, tabes and paresis. In the former disease, cases un- 
attended by hemiplegia are not so rare, and the text-books that 
~con to imply that this symptom is constant present an incom- 
| «te picture of the disease. Sudden unconsciousness in persons 
over 30 years of age, with flushed countenances, is probably 
“ice to apoplexy and should be looked into. Probably many ot 
‘ie slighter apoplectic attacks are mistaken for fainting spells, 

“ the reasonable prophylactic measures are neglected. The 
iaptom of staggering, so characteristic of tabes, is really 

ch less conspicuous or absent in many cases. Diller believes 
ut failure to recognize tabes is more often due to the absence 

‘taxia than to any other one symptom, and it would be a 

‘- rule to take tabes into consideration in any patient com- 
- ‘ning of pains in the legs, arms and epigastric region in 

hich the cause is not apparent, and the Argyll-Robertson pupil 
\l epigastric pains in combination are very characteristic of 
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this disease. Staggering has frequently led to the diagnosis of 
tabes where it did not exist. Delusions of grandeur suggest 
paralytic dementia, but it is a great mistake to depend on this 
symptom. They are probably absent in the majority of cases 
at certain stages of the disease, and are less common now than 
in years gone by. 

29. Slight Ailments of the Eye.—The chief point of Al- 
lyn’s article is the fact that the eye is never out of danger until 
perfectly well. The slightest injury is not a trifling matter. 

30. Normal Movement of Eye Muscles.—The object of 
Willett’s paper is to advocate the necessity of correcting not 
only the errors of refraction but all lack of ocular muscular 
balance in neurasthenic individuals. Individual cases are not 
to be judged by the appearance of the deviation, as a thorough 
diagnosis can not be reached until we determine which of the 
many complex functions of the neuromuscular apparatus is 
deranged. It is an important fact that while the defective ac- 
tions of other organs are readily apparent, often the ocular de- 
fects are not, the patients themselves having no knowledge of 
their existence. The constant unconscious excitation of the 
muscle nuclei to overcome this masked, untreated defect, atfords 
a leak or consumes the necessarily small amount of nerve force 
generated, and the treatment instituted is generally deflected 
unless these errors are corrected. 

32. Instruction in Pediatrics.—After noticing the import- 
ance of pediatrics as a study for medical students, Northrup 
maintains that didactic lecturing is important and can not be 
superseded. Clinical instruction necessarily requires no argu- 
ment as to its value. He advises section teaching by competent 
assistants in special departments or wards of children’s hos- 
pitals, and as apparatus he believes in the use of the stereop- 
ticon. In conclusion he speaks of another requisite, that of 
recitation. 

33. Pulmonary Hemorrhage Following Chest Puncture. 
—Koplik considers that the introduction of the exploring needle 
should not be considered as an entirely harmless procedure, 
though he has in the past so considered it. It should not be 
done unless physical signs warrant its use, and he reports sev- 
eral cases in which puncture was made and no fluid found. 
Where the needle enters directly into the substance of the lung, 
and causes a wound of a blood-vessel, hemorrhage results, and 
while in a child the puncture is not sufficient to overwhelm the 
air-passages, it is a sufficiently alarming symptom. He never 
punctures more than once at a sitting, after making certain of 
the exact place where fluid is likely to be found. It should be 
made with caution on the left side, either behind or in front, 
in the vicinity of the heart and great vessels. 

35. Separation of Bacilli from Milk.—Freeman finds that 
with the rising of cream in milk, 99 per cent. of the bacilli are 
found in the cream, and sterilization of the cream, removed 
from the milk, the same being afterward restored, makes a 
comparatively germ-free milk. 

38. See abstract in JourNAL, May 27, p. 1172. 

40. Ibid. 

43. Physician, Priest and Patient.—This article gives the 
views of a Roman Catholic priest on ethical questions of medi- 
cine and the relations of the physician to the clergy. The phy- 
sician can aid the priest by performing baptism in emergencies 
or giving notification of danger so that the priest may be called 
in, ete. He also dwells on the iniquity of abortion and means to 
prevent conception. 

44. Contagious Skin Diseases.-—Carrier notes some of the 
more common skin diseases that may be due to contagion, not 
merely those caused by hypogenous germs, such as trichophyton, 
microsporon, and achorion, and the animal parasites, but also 
various pustular affections such as syphilis, eczema, sycosis, 
acne, impetigo, ete. As regards eczema, it has not generally 
been considered contagious, but Unna’s theory of a germ infee- 
tion has been adopted by many dermatologists, especially for 
the seborrheic forms, and the author favors this idea and ac- 
cepts it to the full extent claimed by Unna. Acne has been 
claimed by late investigators to be caused by a germ, but he 
holds this still unproved. He says in conclusion: 1. There are 
many known contagious skin diseases in which a proper pro- 
phylaxis is not exercised to prevent.,invasion of, healthy per- 
sons. 2. There are many diseases of the skin that from their 
mode of onset and behavior are so similar to known contagious 
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affections, that the same means should be used to prevent their 
spread. 3. Pustular lesions, no matter in what disease they 
occur, must be regarded not only as autoinoculable, but as cap- 
able of developing similar lesions when transferred to healthy 
individuals. 

45. Some Gynecologic Deductions.—Martin’s paper con- 
sists of certain practical deductions from his experience in 
gynecologic work. He adds his testimony in favor of the use 
of warm saline solution after or during operation, when shock 
is feared, both by injection into the veins and tissues, and also 
by enema. A quart of this solution left within the abdomen has 
a very valuable effect in reviving the patient and stimulating 
the kidneys. He has had but 1 per cent. of postoperative 
hernias after abdominal operations, and he attributes this to 
the precautions taken the first month after operation, and the 
advice given patients. Patients are not allowed to sit up for 
three or four weeks, and the adhesive strips and outer band- 
ages are worn for two weeks longer, and after that the patient 
is not allowed to do any heavy lifting, jumping, etc., for a year 
or more, and must wear a well-fitting abdominal supporter. 
He thinks that many retrodisplacements of the uterus are due 
to allowing the patient to lie on the back too much after labor, 
and suggests advice as to changing position in these cases. An- 
other cause of trouble is the lack of care after abortion, which 
should be as great as after labor at term. Still another cause 
of uterine disease is the lack of aseptic precaution in the use 
of aseptic uterine stems. He notes the special connection be- 
tween neglected perineal laceration and irritable bladder, and 
insists on the importance of early perineorrhaphies. Other sub- 
jects noted in this article are: malignant disease of the ovaries, 
which is more frequent than was formerly held to be the case, 
and the necessity of operation; uterine fibroids, and cancer, 
the latter of which he attributes largely to cervical laceration 
and erosion; and deficient menstruation occurring in appar- 
ently healthy young women of sedentary habits. 

47. See abstract in JOURNAL, May 6, p. 995. 

48. Ibid, April 8, p. 761. 

50. Sutural Closing of Visceral Wounds.—Walker de- 
scribes the purse-string suture recommended by Dawbarn for 
the closure of bullet wounds of the stomach and intestines, con- 
sisting in encircling the wound with a series of continuous 
sutures, each of which transfixes the serous and muscular coats, 
but not the mucous coats, the encircled tissue being then in- 
verted and the knot completed. This is especially adapted to 
wounds of not over one-half inch diameter, and preferably in 
thin-walled viscera. Another method is the Czerny-Lembert 
suture, which has no superior for the closing of large visceral 
wounds, the continuous suture being speedier than the inter- 
rupted, but it is advisable, to avoid distortion, to employ both. 
In making an anastomosis of a hollow.viscus, at least four 
separate threads should be used. Supposing an entero-anasto- 
mosis is to be made, let four Lembert sutures be formed by four 
separate threads, one inserted into both portions of the gut at 
the mesenteric junction, a second into the wall opposite the 
mesentery, and the other two into the lateral wall at points 
equidistant from the first two. Let the knots be so tied as to 
leave a long and a shorter end on each thread. The quadrants 
thus formed may then be approximated, one after the other, 
by continuous sutures, using for this purpose the long ends of 
the thread, which are finally tied to the shorter ends respective- 
ly next adjacent. A wound of this character, thus encircled by 
two tiers of Lembert sutures of sterile catgut introduced by 
smal] smooth needles will be found to be accurately closed and, 
barring complications, will afford a favorable prognosis. 

51. Gloves in Surgery.—The advantages and disadvan- 
tages of cotton and rubber gloves are discussed by Graves, who 
rather favors the more general use of the latter. As to the gen- 
eral question as to the value of gloves, he has no doubt. They 
have come to stay, and, as a step in surgery, rank with the use 
of sterilized instruments and dressings. 

53.—See title 154. 

54. See title 87. 

57. Skin Clinic.—Gans considers dermatitis venenata, 
paresthesia and urticaria. 

59. New Treatment of Tetanus.—After going over the 
literature of cases of tetanus treated with antitoxins, both in 
the ordinary way and by intracerebral injection, Lanphear 
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concludes that: 1. In wounds of such character that t)\> onset 
of tetanus is feared, preventive injection of tetanic tnlitexin 
is advisable. 2. When symptoms of acute tetanus arise. hypo- 
dermatic injections of 10 ¢.c. or more of serum should je viven 
every six to twelve hours. 3. As early as possible a competent 
surgeon should be called to trephine, under strictest antiseptic 
conditions, and inject 6 ¢.c. of concentrated serum into the 
brain. 4. In tetanus neonatorum appropriate doses should be 
given subcutaneously, and into the brain substance through the 
fontanelles. 5. Combined with the serum treatment should be 
the free use of those sedative agents which have been found of 
benefit prior to the introduction of serotherapy. 

61. Radical Treatment of Congenital Hernia.— Roach 
insists on the importance of early treatment of congenital 
hernia, and advocates the Bassini operation as the most suitable 
for this purpose. He expresses his surprise that so many people 
go on through life wearing a truss with the continual possibil- 
ity of a strangulation occurring, instead of permitting an oper- 
ation to give them relief and comfort for the rest of their days, 

62. Sarcoma Treated by Toxins.—Nicholson briefly reports 
four cases of sarcoma where the diagnosis was confirmed by 
skilled pathologists, and where eperation was impracticable on 
account of the extent of the growth, in which he has used the 
erysipelas and prodigiosus toxins. In three of the cases the 
results were good. In one there was some reaction after in- 
jection, but no change in the growth. 

63. Endometritis.—Murphy’s article treats of the manage- 
ment of endometritis, and advocates as a general practice 
Munde’s method of cervical dilatation, curetting and packing, 
with subsequent treatment with nitrate of silver or iodized 
phenol, and with hot vaginal douches throughout the treatment. 

64. Distortion of the Skiagraphs.—Remarking on the oe- 
currence of distortion by position and normal distortion of the 
image of the X-ray, Robarts insists on the importance of the 
use of Dennis’ fluorometer for their correction. It consists of 
right-angle devices impervious to X-rays, together with wooden 
supports and an adjustable table, and it provides: 1, a per- 
fect shadow when thrown on a screen or sensitive plate; 2, 
elimination of the distortion resulting from radiant energy 
known as the X-rays; 3, the normal distortion and distortion 
by position having been eliminated, the fluorometer provides an 
accurate cross-section of the body and supplies an absolutely 
correct right-angle at the intersection of the lines of which the 
foreign object will be found in the body. He adds, as a final 
conclusion, that without the evidence of a fluorometer having 
been used, clearly shown by its own shadows in the radiograph, 
no X-ray picture should be admitted in court. 

68. Exercise Cure in Neurasthenia.—Holden reports a . 
case of neurasthenia, with a possible traumatic element. treated 
by regulated exercise and nutrition, which resulted in a com- 
plete cure. He points out that the rest cure in such a case as 
this would have been decidedly bad treatment. 

70. Spread of Tuberculosis.—Goldie has repeated some of 
the experiments of Flugge as to the dissemination of bacteria 
by coughing. Using a room where tests showed the |acillus 
prodigiosus was lacking, he washed his mouth with » culture 
and gave twelve coughs. Prepared plates were expose! in dif- 
ferent parts of the room, at the end of five, ten and fifteen min- 
utes for five minutes each, and all the plates showed varying 


numbers of colonies, thus demonstrating that a siny!: act of 
coughing might so infect a room in every part that  \itures 
could be produced from the air. In concluding his paper he 
calls attention to the risk of surgeons infecting wou >. espe 


cially in case they have any disorder in the mouth. 
72. See abstract in JouRNAL, July 8, p. 98. 
81. See abstract in JourNAL, May 27, p. 1175. 
87. See title 54. 


89. Lecture.—Patton here considers 
thorax, chylothorax and tumors of the pleura. ; 

95. Cancer of the Stomach.—Graham concludes, \°r an 
analysis of the best established physiologic and chem) Views 
in regard to the diagnosis of cancer of the stomach by emical 
means, that careful investigation has brought us ") patho- 
gnomonic symptoms, that we must consider careft!') all the 
circumstances of the case in order to make a proper (1210818, 
and that experience in the handling of cases has not )«' been 


superseded by ready-made tests that make a diagnos! for Us. 
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‘04. Early Diagnosis of Pulmonary Tuberculosis.—(ior- 
‘sn calls attention to the importance of early diagnosis, if pos- 

‘je, in pulmonary tuberculosis, and remarks on the difliculty, 
»oting that the microscopic methods were utilized over thirty- 
\\ years ago when the elastic trabeculae were considered diag- 
vostie bv Clarke and others. The fact that the disease is cura- 
ble if taken early makes this a matter of great importance, 
and though early symptoms may not be of very much use, he 
alludes to those that may serve to some extent as guides. An 
inherited tendency should put the physician on his guard. Pain 
may often be complained of before any other sign. A slight rise 
of temperature, especially in the afternoon, may exist early and 
le very important. A cough without expectoration and any 
veneral failure of strength, or loss of weight or appetite should 
at once lead to a careful physical examination. Bronchophony 
is also one of the early signs. Hemoptysis will generally be pre- 
ceded by some of these other signs, and he alludes to the use 
of the X-ray as promising in this regard. The general treat- 
ment seems to be resolved into the use of fresh air and the most 
favorable hygienic surroundings. He speaks well of the use of 
creosote, however, in his own practice. As regards the location 
of the health resort for consumptives, he gives figures from the 
Practitioner of June, 1898, which seem to show that high alti- 
tudes give the best results. He favors compulsory notification 
as of great importance, enabling health officers to locate cases 
and to disseminate information as to precautions, disinfection, 
etc., admitting, however, that it may produce hardships in in- 
dividual cases. 

106. Nephritis Without Albuminuria.—Jennings reports 
two cases of nephritis accompanied with an abundant discharge 
of casts, but without albuminuria, and discusses the literature 
of the subject. From the writings of these authorities he finds 
it shown: 1. That very rarely chronic parenchymatous 
nephritis has been observed in which albumin and casts have 
been absent from the urine for certain periods of time. 2. That 
chronic insterstitial nephritis is characterized by a urine in 
which albumin and casts appear in smaller quantity, and that 
frequently both disappear for short or long periods of time. 3. 
That the appearance and disappearance of casts and albumin in 
nephritis are synchronous-——in other words, that the pathologic 
changes that cause albuminuria and cylindruria are identical. 
Simon is particularly emphatic on this point. 

110. See abstract in JouRNAL, June 10, p. 1520. 

112. See abstract in JouRNAL, July 8, p. 101. 

114. Urethritis.—Patton gives his ideas as to the treatment 
of urethritis, which in most cases may be considered as specific. 
He thinks that local remedies combined with ordinary systemic 
tonics are most effective, and the so-called specifics have little 
real curative value. He remarks on the unreliability of the sub- 
jects of this disease as regards their statements or their co- 
operation in the treatment. A prescription which he has used 
largely for hospital and private practice as an injection is: 
Aque picis liquide, 16 0z., and zine oxidi, q. s., triturated to- 
gether in a mortar until the solution is neutral to test-paper, 
and then filtered. He has used before, in many cases, a solution 
ol 4 grains of permanganate of zinc in a quart of hot water. If 
this does not succeed after seven days he uses the tar prescrip- 
tion. As regards chordee, a drink of a pint of any warm demul- 
cent tea containing 30 grains of nitrate of potash will almost 
invariably prevent its occurrence. A well-fitting suspensory 
bundage is a very important element in the treatment, espe- 
cvlly in the prevention of epididymitis. 

'|5, Malaria in Children.—Remarking that the subject is 
vol less important from a social than a medical point of view, 
since malaria not only increases mortality but produces mental 
it) physieal deterioration in the growing children, Moncorvo 
~'-s some of the results of his experience in Rio Janeiro, in a 
‘'\ of 5000 cases of malaria in children of various ages. He 
~ cts the 513 eases occurring during the years 181 and 1892, 

' nds that it is most frequent during the first year of life. 
_- experience in this respect dees not vary greatly from that 
' other observers. He upholds the view that it may exist in 
— prenatal condition, and reports several cases in which 

‘ren were born with enlarged spleens and symptoms of 

P vic intoxication. He also finds that in his cases the major- 
-' Were boys, and more than half came from the working class 
| ‘rters, where the sanitary conditions were least favorable. 
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The greatest number of cases occurred during the first three 
months of the year, which, it must be remembered, is midsum- 
mer in that hemisphere. The paper is to be continued. 

117. Night Terrors.—Mcrgenstein reports a case of a child 
who suffered greatly from night terrors, and he found that 
threats of the devil coming to take him away were the basis of 
these disturbances. The moral is that mothers should not 
frighten their children when they misbehave. There is gen- 
erally in these cases some gastro-intestinal derangement coex- 
istent with the attacks and touics and aperients, with light 
wholesome diet, will generally sutlice for medical treatment. 

120. See abstract in JouRNAL, June 3, p. 1254. 


122. Repair of Perineum.— Baker describes an operation 
claimed as devised by himself for repairing perineum rupture. 
He passes the tenaculum through the mucosa of the ruptured 
vaginal wall, in the median line, about 114 to 2 inches above the 
posterior commissure. Then with a scalpel he makes an inci- 
sion from the tenaculum downward and outward on both sides 
to a point where the parts are normally approximated. Next 
he makes an incision connecting these two points, thus describ- 
ing a triangle, then denudes the enclosed space. Then, using 
silver sutures, he passes the first from either side of the de- 
nuded surface near the apex, bringing it out on the opposite 
side not too close to the margin, passing downward to the base 
with as many sutures as are necessary, being careful to allow 
a sufficient margin for a firm hold, and a flat surface for twist- 
ing the sutures. All the sutures are wholly within the vagina. 
The ends are left long enough to pass through a rubber tube to 
prevent laceration of other parts. Two or three superficial silk 
sutures are taken in the median line, which is the base of the 
triangle, the parts cleansed, dried and dressed antiseptically 
and bandages applied. Heclaims perfect success in the operation. 

123. Injections in Diarrhea and Dysentery.—Lofton 
recommends the use of high injections of 1 to 6 per cent. solu- 
tion of permanganate of potash in the treatment of diarrhea 
and dysentery. He gives these injections in the dorsal or Sims’ 
position, with the pelvis elevated, the amount varying accord- 
ing to the patient’s condition and the irritability of the gut. 
Injection is given very gently with a fountain syringe, and fol- 
lowed by gentle massage of the abdominal viscera over a dry 
heated flannel or woolen garment. Then the injection is re 
moved and after fifteen or twenty minutes repeated with a 
milder solution, which the patient is instructed to retain as 
long as convenient. He cautions against the use of permanga- 
nate in cold water, as it will create intolerable tenesmus. The 
water should be as hot as can be easily borne. He reports two 
cases which he thinks illustrate the value of this method. 

126.—See title 143. | 

127. Mental Element in Treating Headache.—Dr. Zen- 
ner’s paper is one presented in the symposium on Headache, 
before the Section of Neurology and Medical Jurisprudence at 
the recent meeting of the AssociaTION. He points out that 
the great influence of the mind in the cure of disease is be- 
coming more and more recognized in the medical profession: 
“That knowledge is the key to understanding how sacred 
shrines and relics, new ‘systems,’ and vaunted remedies have 
effected and still effect, apparently marvelous cures, and suc- 
ceed in imposing to such a degree on a credulous public. We 
are learning in the same manner, and this is of greater con- 
sequence to us, that many of the drugs, and other therapeutic 
agencies applied to the treatment of disease, often act chiefly 
through mental impressions. This influence of the mind is not 
limited to any one class of diseases. It is often observed, 
sometimes even marked, in organic disease, especially in the 
ameliorationof some of its manifestations. Yet its greatest dis- 
play of power is naturally to be expected in functional, and 
above all in nervous, diseases.” He reports two cases of brain 
tumor in detail. The other papers of the symposium will 
appear in an early issue of the JOURNAL. 

128. Bacillus Icteroides in Yellow Fever.—Sternberg re- 
plies, in his article, to Sanarelli’s recent communication. He 
calls attention to some misunderstandings which he thinks 
Sanarelli has shown of his own statements and gives his 
reasons for not admitting the specific réle of the latter’s 
bacillus. He considers it a pathogenic saprophyte occa- 
sionally present in the blood and tissues of yellow fever pa- 
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tients, but its etiologic relation has not yet been established. 
He is open to conviction if his views prove erroneous. 

129. See abstract in JOURNAL, May 6, p. 997. 

131. Calomel.—Funck calls attention to calomel, which he 
considers a veritable king and giant among remedies, unique in 
its own peculiar action, irreplaceable by any other as a seda- 
tive eliminative, but brought almost into disrepute, limited to 
the treatment of syphilis, an occasional purgative, and an em- 
piric use as an anti-emetie in children, without any explana- 
tion in the books as to its methodus medendi. He thinks that 
the faulty application of physiologic experiments to thera- 
peutics in this case has wrought incalculable harm in limiting 
and discrediting the use of calomel as a therapeutic agent. 

132. Liquid Air.—Pearce reports observations of the use of 
liquid air by Dr. A. Campbell White, in Lusk’s dermatologic 
clinic. He believes it to be a specific in almost all forms of 
neuralgias. In sciatica the relief from pain is instant. He 
gives pictures of cases of erythematous lupus, epithelioma, 
cauterizing nevus, treated with liquid air. 

133.—Abstract will appear in next issue. 

134. Pulse in Diagnosis and Prognosis.—In this article 
Jackson calis attention to the value of the indications shown 
by the pulse in various disorders, especially typhoid fever and 
meningitis. In the former disease he has come to the con- 
clusion that the pulse of 120 is a danger signal, and in menin- 
gitis when the vagus is stimulated the slow pulse is often of 
diagnostic importance. It is only seen in the early stages, as 
after the vagus has been paralyzed by pressure or by disease 
we have an exceedingly rapid pulse. The value of the pulse 
in prognosis in typhoid fever is very great. A sudden rise sug- 
gests hemorrhage, if accompanied by a fall in temperature. In 
perforation it is of the greatest value. It may be rapid in 
complications, such as otitis media and phlebitis, without 
rendering the prognosis unfavorable, but with acute inflamma- 
tion of the parotid, prognosis is grave, more so, indeed, he 
thinks, than when pleurisy or pneumenia complicates the dis- 
order. In convalescence the pulse is often rapid without any 
very serious import. He, in conclusion, calls attention to a 
symptom which has not been much noticed, viz., a discrepancy 
between the rate of the heart-beat and the pulse as felt at the 
wrist. This condition may be said to represent the acme of 
cardiac weakness, and it may be responsible for some of the 


- eases in which a slow pulse is reported in fatty degeneration of 


the heart, or similar discrepancy and great dilatation of the 
heart in acute degeneration of the heart in infectious diseases, 
as in typhoid fever and diphtheria. He gives brief statements 
of two cases illustrating these facts. 

136. Improvements in Army Medical Service.—Experi- 
ence in the late war has suggested marked improvements in 
army medical service, which are summed up by Devine in the 
following paragraphs: 

1. Physical examination of recruits; at first voluntary and 
now made mandatory. 

2. Ration to be used at camp. Something after the paitern 
of army ration, but modified for adaptation to State service. 

3. School for medical efficers. One session annually. 

4. Company bearers; four privates in each company spe- 
cially trained in emergency and first-aid work. 

5. System of red tape patterned after regular army, but 
modified for state service. 

The following is a brief résumé of the suggestions offered to 
improve the efficiency of the army medical service. Some of 
them have been practically adopted by the Massachusetts Vol- 
unteer Militia, and it is hoped will be adopted by the entire 
National Guard: 

1. That professorships of military medicine be established 
in every reputable medical college. 

2. That until such time as professorships are established, the 
State provide a course on required subjects. 

3. That physical examination of officers and men be made 
mandatory. 

4. That troops at State encampments conform as nearly as 
possible to duties required in service on the field. 

5. That every medical officer receive commission. 
tains to contract surgeons. ) 

Gj. That one or more men in every company be vetailed for 
regular instructions in ambulance corps, to prevent possibil- 


(This per- 
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ity in the future of the country losing the service of»... espe. 
— trained for this service. 

- That one medical officer be selected in each regiment or 
for his surgical ability. 

8. That a corps of trained female nurses be orgatiized in 
every state, 

9. That divisional hospitals, in the broad sense, be abolished, 
and that small brigade and divisional hospitals be established 
for special cases, such as surgical and contagious. 

10. That the volunteers follow, as closely as practicable, the 
regular army, so that when called into service together the two 
branches may work in harmony. 

11. In addition to the present instruction in “first aid.’ a 
course in prevention of contagious diseases, ete., be given. 

12. That a reserve staff of medical officers be formed in 
each state; said staff to be composed of ex-members of the 
medical department of the National Guard. 

138. Localized Tuberculosis of the Intestine. —Mayo's 
paper calls attention to the subject of intestinal tuberculosis. 
and he reports seven cases operated on for this disorder. He 
also calls attention to the tolerance of operation in these cases 
and its benefits. 

139. Retroversion of Uterus and Functional Neurosis,— 
Gardner concludes, after consideration of the subject, that 
uterine retroversion, while it may aggravate existing condi- 
tions, is not the primary cause of the functional neuroses 
sometimes attributed to it, and concludes her paper with the 
quotation from Dercum that: ‘There is no necessary relation 
between neurasthenia and pelvie disease. There is no relation 
between pelvic disease and hysteria even where the two affec- 
tions coexist in the same case.” 

140. Cerebrospinal Meningitis.—Hirsh reporis three 
cases of epidemic cerebrospinal meningitis, all diagnosed by a 
lumbar puncture, and he thinks that in one case the operation 
had decided therapeutic effects, while in the other two there 
was temporary relief. By relieving abnormal pressure and 
possibly getting rid of some of the toxins its beneficial effect 
can be readily conceived. 

141. Abdominal Injuries Due to Blunt Force.—Three 
cases are reported by Fowler: One of rupture of ileac mesen- 
tery, with recovery, and another of rupture of the intestine 
treated bya resection and a Murphy button applied, with death. 
He reviews the symptoms in this class of injuries, calling at- 
tention to the special importance of temperature, pulse and 
vomiting. The latter is constant, but its significance depends 
on its persistency. As regards temperature, the diagnosis of 
grave intra-abdominal injury is made sure by a steady rise of 
temperature from the beginning, and in all cases by rise of the 
pulse-rate. If the initial symptoms of vomiting, temperature, 
etc., persist, especially the acceleration of the pulse, the diag- 
nosis is fairly positive, and if in addition there is added 
marked increasing distension and steady increase of temper- 
ature the diagnosis is absolute. Operation must be carly. 

143.—See title 126. 

145. A Type of Tropical Fever.—Von Wedekind com- 
munication is in regard to a common type of tropica! fever us- 
ually known under the name of calentura, which he » ticed in 


all the ports he has visited during the dry season. (‘> onset 
is sudden, without prodromal symptoms, except }orliaps a 
slight sensation of chilliness quickly followed by a |<!) tem- 
perature, gradually increased until 104 or 105 decrees are 
reached. There are general myalgic pains, headacli. !oss of 


appetite, weakness with gastric disturbance. With treat 


ment the case will convalesce in about seven days. it occurs 
mostly in dry seasons; quinin is without effect, but «© nite re 
lieves the discomfort better than any other Deady, "he ex 
posure to the sun appears to be its cause, and avoidance of this 
will in almost all cases prevent the fever. 

146. Osteoplastic Surgery.—Kemarking at the 
greater demand of conservative surgery at the present time, 
Manley notices the methods of restoring symmetry 1) cone 


After some statemonis as to 
dition 


pound and complicated fractures. 
the necessity of paying attention to the individual 


and the danger of too early interference in way of js nature 
rough handling, he advises the first effort to be in -ecuring 
complete and permanent hemostasis, cleansing and ing the 
parts and placing them in comfortable position. 1! he ad- 
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os a delay of forty-eight hours before determining the future 
oatment, as the patient is then better able to bear with sue- 
_. what is needed to be done. It is impossible in many cases 
operate so as to make an effective and complete replace- 
ont in primary manipulations. Frequently the desired result 
-on only be obtained by secondary osteoplastic measures after 
nion has taken place. He combats the rather established 
pinion that it is unsafe and unadvisable to make compound 
out of simple fractures; it is a mistake to assume that all 
compound fractures are slower in uniting than are simple ones. 
| nder modern methods this is by no means always the case, 
and he says that free incision is justifiable for the purpose of 
treatment, but not for diagnosis, excepting in skull fractures. 
Secondary osteoplasty is one of the best achievements of mod- 
ern surgery, and in medicolegal cases in the future involving 
serious fractures where the working value of a limb is to be 
estimated, the question whether all the resources of osteo- 
plasty have been exhausted must be answered before any defi- 
nite estimate of the extent of permanent injury is made. In 
conclusion he talks of the advantages of osteoclasis in acute 
angular deformity of the thigh, with shortening of the limb. 


147. Angioneurotic Edema.—After a discussion of some 
of the literature of the subject, Baruch describes four cases of 
this disorder, two of which were distinctly traceable to in- 
testinal autointoxication. ‘ 


148. Malarial Hemoglobinuria.—Steggall reports three 
cases of malarial hemoglobinuria, and concludes from his ex- 
perience that: 1. Quinin causes irritability of the kidneys 
and may cause hemoglobinuria, 2. Malarial attacks in chronic 
cases with malarial cachexia may cause hemoglobinuria. 3. 
In these cases quinin has lost much of its specific effect, and 
large doses must be exhibited. Should there be a periodicity, 
we must give the quinin before the time of attack. 4. The ac- 
tion of quinin must be assisted by such drugs as iron and ar- 
senic, and, more important even than quinin, the liver must be 
acted on well and the effect kept up. He has never been able 
to cure an attack of hemoglobinuria without getting the liver 
active. The bilious vomiting in these cases sufficiently indi- 
cates the necessity of this. ; 

149. Concealed Menstruation.—bBrothers reports cases in 
which the menses disappeared at the age of 39, but the symp- 
toms recurred at regular intervals and in very severe form. 
On examination a cystic tumor was found in Douglas’ cul-de- 
sac, which was punctured through the vagina and a large 
amount of dark unclotted blood escaped. A second tumor also 
existed and laparotomy was performed; both specimens con- 
sisted of ovarian sacs communicating with the corresponding 
Fallopian tube. The openings at the fimbriated ends were 
completely obliterated. He was first inclined to think that, 
in accordance with Tait’s theory, tubal menstruation existed 
shut off from the uterine and peritoneal cavities, and had dis- 
charged itself into the substance of the ovaries, but lack of 
typical hematosalpinx led him to believe that he was dealing 
With a case of primary menstruation into the ovaries. 

150. Cutaneous Electrolysis.—Leviseur describes his 
methods of electrolysis in the treatment of hirsuties, angioma, 
etc, and dwells especially on the importance of using the nega- 
live pole in operation. He eniphasizes the fact that this is not 
sbuply cauterization, but may be better compared to a more 
decurate and equally distributed injection of a caustic solution. 

|. Facial Eruptions Due to Intranasal Disease.—The 
polit of Seiler’s paper is that the swelling of erectile tissues 
ol ‘ce lower or middle turbinated bones pressing on the capil- 
la’. tissues of the septic mucous membrane produces disturb- 
aio in the cireulation of the skin of the face, causing various 
er ions. His observation is that since the introduction of 

as a local anesthetic into nasal surgery, and its unfortu- 
application by the laity for the temporary relief of nasal 
suction, it has largely increased the frequency of these 
Cl tons, 
'-—See title 53. 
. Conservative Gynecology.—orden’s paper discusses. 
ue length, the so-called conservative and radical measures 
to by surgeon-gynecologists. Conservative gynecol- 
| is pointed out, demands saving health rather than dis- 
/ or useless organs. The writer concludes that in all 
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operable cases, in women past the child-bearing period, when 
uterine fibroid exists, hysterectomy is by far more conservative 
than myomectomy. Only in comparatively young women are 
we justified in doing a myomectomy when it is found necessary 
to make an abdominal section. Again, it is pointed out that 
fibroids ave seldom single, and after myomectomy the develop- 
ment of an unsuspected fibroid is sometimes rapid, demanding 
a second operation. Myomectomy is attended by as high a 
mortality as hysterectomy; this conclusion is based on ninety 
cases of myomectomy with four deaths. 


157. Complete Monocular Blindness, Recovery.—Posey’s 
patient, while romping with another child, received a severe 
blow over the left eve; after thirty-six hours a severe pain 
developed back of the left eye, the sight gradually and pro- 
gressively became dim, and resulted at the end of the fifth day 
in total loss of vision in that eye. The treatment followed was 
that of depletion; rest, leeches, salines, and a course of mer- 
curial inunctions were resorted to; after three days improve- 
ment was observed; further treatment resulted in a complete 
restoration of sight within a few weeks. The lesion in this 
case was considered either a retrobulbar hemorrhage or extra- 
vasation, sufficiently extensive to interrupt the function of the 
fibers of the optic nerve. The writer considers it probable 
that as a result of the transmitted force attending the blow 
over the eye, the sphenoid bone was fractured, the roof of the 
sphenoidal cells being especially involved in the injury. This 
supposition is supported by the fact that the loss of sight be- 
gan in the upper part of the field, which would indicate that 
the inferior portion of the nerve was first involved, the com- 
plete blindness which followed would indicate a gradual in- 
volvement of the entire nerve trunk. 


158. Typhoid, Death One Week After Onset.—The onset’ 


of the symptoms was abrupt, delirium developed rapidly; 
cyanosis, clammy perspiration, rapid and difficult respiration, 
hyperpyrexia, cough and the physical findings at the base of 
one lung led to the diagnosis of lobar pneumonia. The patient 
was placed on a supportive treatment. The following day, 
some typhoid symptoms were observed. Under the suspicion 
that the diagnosis was incorrect, the Widal test was resorted to 
and the positive clump-reaction obtained. Subsequently the 
patient died; bacteriologic examination of the cultures taken 
at the time of autopsy showed typhoid bacilli in the spleen and 
mesenteric glands. Cultures made from the material in the 
bronchial tubes and lungs showed the presence of staphylococci. 
The anatomic diagnosis was typhoid fever and bronchopneu- 
monia. The unusual extent of the involvement of the solitary 
and agminated follicles in the intestines is to be néted; the 
ileum, the colon even as low as the sigmoid flexure, was thickly 
studded with enlarged lymphoid nodules. ‘The extensive dis- 
tribution explains the violent short course of the disease. All 
intestinal lesions were in the first stage of swelling and infiltra- 
tion; no ulcers were found. The spleen was greatly enlarged, 
and, together with the liver, had been displaced upward by the 
enormously distended intestines. The diagnostic value of the 
Widal test was well demonstrated in this case. 


159. Acute Diabetes.—Three rapidly fatal cases of this 
rare disease are reported by Elsner. The first occurred sud- 
denly, in a child of 5 years, a few weeks after receiving an in- 
jury to the head. There was great thirst, polyuria, and the 
urine, heavily loaded with sugar, had a specific gravity of 
1042; within ten days the child died in a comatose state. The 
second case, also oecurring in a chiid, but without any sug- 
gestion of head-injury, saddenly developed great thirst, vora- 
cious appetite, and glycosuria. The child died before the 
ninth day, comatose, with symptoms of acetonuria. The third 
case occurred in a man of 45 years, who had enjoyed usual 
health. Within a few hours after exposure to cold and wet 
weather, he complained of dysuria, which was soon relieved by 
a continuous dribbling of the urine, hiccough, with mental 
hebetude. The bladder was enormously distended, and when 
withdrawn, the urine had a specific gravity of from 1015-1025, 
as much as five gallons of a 3 per cent diabetic urine being 
withdrawn in twenty-four hours. The disease terminated 
fatally within one week. There was no evidence to show that 
this patient had any pancreatic or other associated diseases, 
nor was there any hereditary tendency. 


> 
te 
j 
| 
| 
a 
4 
i= 
i 
4 
§ 
; 
§ 
4 
@ 
q 
7 
i 
| 
= 
* 
i 
: 
4 


* 


540 


FOREIGN. 
British Medical Journal, August 5. 

Recent Advances in Practical Medicine. Ricinarp Dovc- 
LAS Powetu.—In his address in medicine, Dr. Powell notices 
the recent advances that have been made in instruments of pre- 
cision and methods of diagnosis, modern studies in bacteriology, 
serumtherapy, preventive inoculation, the prevention of tuber- 
culosis and the relation of soil to disease. The paper ends with 
a tabulated statement of the action of the different serums with 
reference to bactericidal, antitoxic, and prophylactic qualities. 
Among those decidedly antitoxic and prophylactic he includes 
the antistreptococeus serum and snake poison, and as of special 
prophylactic value, though not antitoxic, the protective serums 
of plague, cholera, anthrax and yellow fever. Tetanus 1s still 
somewhat in question, and the antitoxic action of the diphtheria 
antitoxin is, of course, understood. 

Address in State Medicine. Grorce WiLson.—The address 
of Dr. Wilson in the Section on State Medicine, before the Brit- 
ish Medical Association, is notable for its antivivisection ideas, 
even going so far as to doubt the value of the diphtheria anti- 
toxin. He claims that bacteriology has led us in false lines in 
assuming that the pathogenic microbe of any disease is the 
primary cause. 

Etiology of Malarial Fever. Grorcre Tuin.—The address 
of Dr. Thin gives one of the most thorough and complete state- 
ments of the insect theory of the origin of malaria, from the 
earliest speculations on the subject by Nott, King and others 
down to the completed investigations by Ross, Bignami, Grassi 
and Bastianelli. In the concluding part of his paper he shows 
up the advantage of the military medical school at Netley for 
the study of tropical diseases, and expresses a hope that it may 
be opened to civilians in the near future. 

Lancet, August 5. 

Some Structural Varieties of Enlarged Prostate 
Relative to Its Treatment. ReGinaLtp Harrison.—Remark- 
ing first on the different results from the various operations for 
enlarged prostate, Harrison states that there are at least three 
varieties of this disorder that are not uncommon, and yet wide- 
ly different. In the first we have enlargement proceeding from 
blood engorgement, more or less chronic in its nature, so that 
the organ is somewhat assimilated with the erectile structure. 
In the second form there is a fibrous degeneration, and the symp- 
toms are those of local irritation, much as in the case of vesical 
calculi. In the third form the enlargement of the prostate may 
be said to be self-contained, and consists of an almost isolated 
mass of tissue resembling an adenoma, which, like the kernel 
of a nut, easily shells out and can be enucleated. He asks what 
surgical or pathologie analogy there can be between these condi- 
tions, other than their location, and what good is likely to fol- 
low a uniform operation in all three cases? For the first form 
he thinks that vasectomy is indicated, while in those of the 
second and third, prostatectomy has been successfully practiced 
in many cases. Vasectomy, which is a comparatively harmless 
operation, has been found to greatly relieve vesical irritability 
and prevent the recourse to the use of the catheter. 

Origin of Antitoxin: Is It Present in the Blood of 
Some Normal Animals? [.. Copserr.—In Cobbett’s article, he 
is inclined to accept the “Seitenkette” theory of Ehrlich, that is, 
that there is in the cells a certain portion of protoplasm which 
has the power of entering into chemical combination with a 
given toxin. As regards the question whether antitoxin is 
formed out of its corresponding toxin, or is an independent 
product, it is as yet an undecided question, with the probability 
in favor of the latter. Cobbett reviews the experiments as to 
the existence of antitoxin in the blood of normal animals, and 
finds that in certain cases, especially in horses, there is in the 
normal serum a power of ncutrelizing the toxins of diphtheria. 
Whether this is due to the presence of a diphtheria antitoxin 
or not, it does not follow that it is a normal constituent of the 
blood. The fact that it is absent in many cases is against such 
a supposition. He asks whether it might not be of advantage 
to study the suitability of an animal for the production of the 
antitoxin, as we know that at present there is a vast difference 
in this regard between them. Whether the presence of anti- 
toxin in the blood has any relation to this matter or not, he can 
not positively say, but he is werking at the subject and hopes 
to make a further communication in regard to it. 
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Bulletin de Academie de Medicine (Paris), July 18 ani 

Relations Between Dermatoses and Gastric Atfections, 
A. Rosin AND Lereppe.—-This important communication is 
based on a study of 129 eases of cutaneous affections occurring 
among 422 dyspeptics. The fact is established that in all these 
cases there was a gastric fermentation with the formation of 
lactic or butyrie acid. The excretions of these acids through 
the skin irritates the nerve-fibers in the skin and causes prurit- 
us, prurigo, eczema, acne, etc. The acidity of the sweat is twice 
and three-fold the normal acidity, and constant, after jaborandi 
has been administered. Thirty cases studied more closely 
showed that the metabolism was diminished, the elimination of 
nitrogenous matters imperfect and that there was less phos- 
phorie acid, with a higher coefficient of mineralization. The 
therapeutics indicated by this conception of the autotoxidermie 
origin of dermatoses have proved wonderfully successful. One 
case, a man of 50, with diffuse prurigo and eezema which had 
resisted all treatment for twenty years, was entirely cured in 
two months, ‘very much to his surprise.” The first step is to 
determine the character of the dyspepsia and treat it even when 
there are no clinical evidences of gastric disturbance. The 
next step is to note the general disturbances in nutrition and 
the special disturbances, if any exist, and treat them also: 
ammonium fluorid, if the gastric fermentation is due to lactie 
acid, and biniodid of bismuth and cinchonidin (erythrol), if to 
butyric acid. A strict sterilized milk diet may be required in 
certain old cases; local treatment as usual. 

Transient Acute Aortitis of Malarial Origin. Porarn. 
—It was objected to Lancereaux’ communication in regard to 
malarial aortitis (see abstract in JOURNAL, p. 345), that the 
malarial infection was probably a mere coincidence in his 
observations. A convincing argument in his favor is the case 
now described by Potain, in which a young soldier in Algiers 
contracted malarial infection and for nine months had inter- 
mittent fever and diarrhea. Returning to France the fever 
recurred every second day. The heart sounds were distinct 
and clear, with no abnormal sounds. The area of total dulness 
covered ninety square centimeters. The portion corresponding 
to the aorta extended 2 em. beyond the sternum. ‘The fever 
yielded to quinin and the aorta gradually receded until it 
ceased to encroach beyond the sternum by the tenth day. 
This transient enlargement could not have been due to increased 
blood-pressure as this had been, and is usually, exceptionally 
low in intermittent fever, later returning to normal. The dis- 
tension of the artery could only have been due to diminished 
resistance in its walls, and this diminished resistance to the 
malarial infection. Repeated or protracted infection is there- 
fore liable to in time lead to specific alterations in the walls 
corresponding to the extent of the functional modification. 

Ganglionary Pseudolymphadenic Tuberculosis (Tuber- 
culous Lymphoma). P. Bercer.—‘Histologie investigation 
is the only certain means of differentiating lympliadenoma 
from ganglionary tuberculosis, confirmed by inoculation and 
extirpation is the only certain treatment, althoug!: orsenical 
treatment and especially a course of Bourboule waters, may be 


tried if patients have leisure and means for it.” ‘Tho xtirpa- 
tion is generally easy, and free from much danger, »~ the en- 
gorged ganglia are encapsulated, circumscribed, ai without 
adherences to the cellular tissue and neighboring ©) \))s. Tt 
is only necessary to remove the ganglion or ganglia ©‘ \(uting 
the chief mass of the tumor, as the secondary eny » ements 
frequently subside after extirpation ef the rest. i 
Human Coccidiosis. Cornii.—Three observati tum 


ors in the subcutaneous cellular tissue or serou- rae are 


described, the tumors formed of a multitude of po : filled 
with a yellow-brownish, creamy or viscous and 1 purl- 
form fluid, containing yellow caleareous grains, 1 nis of 
capsules of coceidii or complete egg-shaped capsulc- several 
egg-shaped bodies contained in a single capsule. tence 
of coccidiosis in man is thus established. The ca.) > ‘were 
lined with inflammatory tissue with a border of (.'~ giant 
cells. Cornil has previously noted the significan ziant 
cells as an indication of the struggle of the organi’ against 


foreign bodies, and particularly against small paras\<>. 
Frequency of Herpetic Manifestations in Tofiluenza- 

Grippe. Vivat.—The frequent appearance of herpes. and 

herpetic manifestations on the mucous membrane of ('\~ mouth, 


4 
4 
a 
Pd 
ig 
4 
4 
4 
4 
| 
5 
; 
| 
iy 
| 
bs 
ig 
4 
4 
4 
| 
4 
% 
é 
H 
+ 
‘ 
4 
. 


Ava. 26, 1899. 


ears. ete, in the course of la grippe, in his experience, leads 
Vidal to enquire whether others have noted this coincidence 
cnd whether some of the la grippe symptoms may not possibly 
he due to a localization of herpes on the brain or internal 
organs. 

7 Journal de Medicine de Paris, July 23 and 30. 

Protracted or Recurring Diphtheria. H. Barnirr.—In 
ihe case reported, slight septic complications and evidences of 
bulbar intoxication recurred several times after apparent re- 
covery; sometimes accompanied by the formation of pseudo- 
membranes, and again not. Each recurrence yielded to serum 
treatment, which finally dispelled the infection. One of the 
most frequent and reliable indications of this diphtheritic 
bacillosis is tachyeardia with weak and arhythmic heart ac- 
tion. Barbier urges the necessity of serum treatment in these 
cases, even in the absence of all pseudomembranous neoforma- 
tion. 

Symphysiotomy Without Consecutive Immobilization. 
G. Frevx.—The extremely successful results attained in a case 
in which symphysiotomy was performed when the fetus was in 
jeopardy, the heart beat 100, dull and irregular, induce Fieux 
to recommend the method followed, which was simply to care- 
fully suture the coaptated parts and paint the wound with a 
little steresol—gum lacquer dissolved in alcohol. No appli- 
ance of any kind was used, and the next day the patient could 
raise the buttocks and move her limbs without pain or effort, 
like her neighbors in the ward, and got up the fifteenth day. 
After the seventeenth day, she could go up and down stairs 
as nimbly as before the operation. The non-interference with 
the post-partum care is a special advantage of this simple 
method. 

Nord [ledicale (Lille), July 15. 

Pernicious Malarial Infection, Failure of Quinin, etc., 
Cured With Hydrotherapy. G. Lemoine.—The observation 
reported is noticeable on account of the absolute failure of all 
therapeutic measures and the prompt and permanent recovery 
after the application of the cold douche at 10 C., for six seconds 
to one minute, avoiding douching the region of the liver and 
spleen. The patient, a man of 31, was robust until after a 
month at Beyrouth and an attack of influenza on his return to 
France, followed by the indications of pernicious paludism. 

Presse Medicale (Paris), July 29. 

Hysterectomy in Acute Puerperal Infection. T. Tur- 
FIER.—In acute postpartum septicemia without peritoneal or 
annex localization, Tuffier advocates hysterectomy as justifi- 
able and no more difficult than any hysterectomy when the 
facts of the extreme friability of the uterine tissues and of 
the vessels are borne in mind. The rock to be avoided is cut- 
ting through the tissues with the forceps, which should be 
applied in stages. He has collected thirty-five observations, 
including three personal, of such eases thus treated, and the re- 
sults have been that thirteen were saved although in an ap- 
parently hopeless condition. A number of the rest were prob- 
ably beyond all aid, as any innovation of the kind is always 
first. restricted to absolutely desperate cases. He considers 
the uterine muscular tissue the seat of infection and starting 
point for the toxi-infectious accidents in these cases without 
tympanism, pelvic sensitiveness, much vomiting or visceral 
infectious localization and no suppuration found at the autopsy. 
In one of his own observations the temperature persisted at 
41.5 ©.. even after curetting, irrigating and disinfecting the 
utorus, ete. It fell to 37 degrees in less than twenty-four hours 
alter the uterus was removed by the vagina, and staphylococci 
vnc streptococei were found in serapings of its inner surface. 
Prompt and rapid recovery followed. 

Revue Generale d’Ophthalmologie (Paris), July 31. 
Acute Optic Neuritis from Uricemia. ANGELuccI.—A 
‘ober of cases of uricemic optic neuritis are on record, but 
‘ucy have been classed with the manifestations of rheumatism. 
symptoms of the retrobulbar form are the same in each. 
‘easons for assuming an uricemic origin are that the optic 
mcvitis appeared in subjects with pronounced uricemia and 
| sressed in spite of all the usual local remedies, but yielded 
to salicylic treatment. In a few cases the uri- 
‘rc manifestations coincided with the aggravations of 
ocular affection. In each case the visual disturbance 


rey 


“vpeared abruptly, and the sight improved with appro- 
piste treatment notwithstanding aggravation of the oph- 
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thalmologie signs. Another point is that in seven out of 
fifteen cases there was central scotoma. 
Revue Hebd. de Laryngologie, etc, (Bordeaux), July 22 and 20. 

Chancriform Ulceromembranous Amygdalitic. RAouLt 
AND THiry.—Study of several observations of this affection, 
which deceptively simulates both chanere and diphtheria, has 
demonstrated that it is an affection analogous to uleeromem- 
branous stomatitis, and may possibly be only an unusual locali- 
zation of it; that the amygdalitis is caused by a necrosis of the 
tonsil tissue extending inward; and that it is due to the 
presence of the spirillum and spindle-shaped bacillus described 
by Vincent. The three personal observations happened to be 
all medical students; two had a reeurrence. In two cases of 
uleceromembranous stomatitis without tonsillar lesions, the 
same flora was found, also in a case of ulcerated gingivitis. 
The spirilla were found in a syphilitie chancre, but not the 
bacilli, which are always associated in the affection described. 
The bacilli are larger than the Loeffler bacillus, will not grow 
on serum, do not take the Gram stain and are often found end 
to end, with vacuoles. The usual methods of inoculation and 
cultures have failed, but mixed anaerobic cultures have re- 
cently been successfully grown. 

Adenoid Vegetations in the Adult. JANKELEVITCH.— 
This puzzling case of adenoiditis with acute “pushes,” accom- 
panied by hemorrhages, and dry laryngitis, was diagnosed 
tuberculosis, until the vegetations were discovered and re- 
moved, when the hemorrhages and cough ceased, although some 
months were required before the laryngitis was completely 
cured. The patient was a butcher aged 29 years. 


Berliner Klinische Wochenschrift, July 17. 

Case of Tetanus Puerperalis Treated With Dural In- 
fusion. E. v. Leypen.—The tetanus antitoxin was introduced 
directly into the spinal canal, and also injected subcutaneously, 
in a case of very severe tetanus consecutive to a traumatic 
three months’ abortion. Improvement was evident at once, 
suggesting the greater effectiveness of the antitoxin when in- 
troduced into the nervous system direct. 

Cerebral Tumor. Jotty.—This observation demonstrates 
the benefits to be derived from simple trephining in case of 
inoperable tumor. An unusually large glioma of the right 
central convolution had grown through the skull. The patient 
was very much relieved and improved by trephining, and the 
improvement lasted a year. Excision was impossible on ac- 
count of the depth of the growth. 

Infectious Character of Chorea and Its Connection 
With Acute Articular Rheumatism. WestrnaL, WASSER- 
MANN AND MALKorr.—Westphal reports observations of three 
girls with severe chorea, producing hallucinatory mental dis- 
turbances; in each ease the chorea was consecutive to acute 
articular rheumatism, and acute endocarditis in one. Al- 
buminuria and herpes labialis were also present. One patient, 
19 years old, first had the acute articular rheumatism; a month 
later the chorea and herpes labialis appeared and death fol- 
lowed an extremely violent delirious state with high fever and 
collapse. The autopsy disclosed endoearditie deposits on the 
mitrals and fresh parenchymatous nephritis. Cultures were 
derived from the blood, brain and mitrals, which produced 
severe joint affections in rabbits, introduced into the circula- 
tion, as proved in eighty animals, and the same diplococcus, 
a kind of streptococcus, was found in the joint effusions. The 
incubation period was three to ten days. 

Deutsche Medicinische Wochenschrift (Berlin), August 3. 

Vascular Changes During and After Artificially In- 
duced Anemia. A. Bier.—-The hyperemia which follows re- 
lease of an Esmarch tourniquet is usually attributed to a 
paralysis of the vasomotor nerves by the constriction, which 
causes relaxation and dilation of the arteries. Bier denounces 
this assumption and describes numerous experiments which 
demonstrate that any diminution in the arterial current in any 
part of the body, causing this part to be insufficiently supplied 
with fresh blood, materially reduces the resistance to the ar- 
terial current in this part. This decreased resistance is most 
conspicuous when the blood-stream is totally arrested for a 
while and then allowed free course again, and the result is 
extreme hyperemia. This diminished resistance is not a par- 
alysis of the vessels in the usual sense, as it does not occur in 
the venous circulation. Instead of paralyzing, it stimulates 
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the arteries and capillaries to contract, and thus drives the 
blood ont of them into the veins. It is this property of the 
vessels which produces collateral circulation until the arterial 
collateral routes are sufficiently enlarged, and it is a peculiarly 
useful and necessary vital process. 

Improved Needle Holder for Curved Needles. V. 
Scnuttz.—The jaws of an ordinary rack needle holder are hol- 
lowed out lengthwise inside, the concavity tapering to the 
point, which is sloped off obliquely. The edges of the length- 
wise concavity and of the oblique ends are provided with fine 
teeth. The needle thus fits into the space and is held by two 
pairs of firm supports while the middle portion is untouched. 

Muenchener Medicinische Wochenschrift, August 1. 

Gonococcus Toxin and Its Action on the Nervous Sys- 
tem. M. J. Montscuanorr.-—White mice, rabbits and 
guinea-pigs injected with toxins derived from an unfiltered 20 
to 25 days’ culture on bouillon and hydrocele, heated to 70 C. 
for 15 minutes, to kill the cocci still alive, showed most dis- 
tinct and pronounced alterations in the nervous system as the 
result of the action of the toxin. In cases of acute intoxica- 
tion these alterations are most evident in the cells of the an- 
terior cornua of the spinal cord, next in the cells of the inter- 
vertebral ganglia and least in the cells of the nuclei in the 
medulla and cerebral cortex. In cases of chronic intoxication 
the most prominent manifestations are symptoms of a degen- 
. With occasionally degeneration of the posterior 
roots and posterior columns of the spinal cord. The toxins 
were injected into the abdominal cavity or a vein. 

Capacity of the Urethra and Syringes. H. Lors.—lIn- 
vestigation of fifty patients with subacute or chronic gonor- 
rhea and others resulted in the discovery that the capacity 
of the anterior urethra varies from 6 to 20 ¢.c. in different per- 
sons, healthy or diseased, although there are no external means 
of gauging its size; age, physique, appearance, are frequently 
deceptive. As it is necessary to adapt the injection to the 
capacity of the cavity, Loeb advocates determining this capac- 
itv for each individual case by measuring with a graduated 
syringe or irrigator, and then ordering a syringe for future 
injections of the exact size required. He uses a syringe hold- 
ing 20 grams of a warm solution of potassium permanganate 
the piston rod graduated for centimeters. The filling urethra 
and increasing resistance indicate the moment when the an- 
terior portion is fully distended. 

St. Petersburger Medicinische Wochenschrift, July 8 and 15. 

Pemphigus of Upper Air-Passages. R. Orro.—In con- 
nection with a detailed observation of a case of chronic pem- 
phigus of the upper air-passages, and of the conjunctiva, Otto 
asserts that the difference is not pathologie nor anatomic, but 
merely a difference in degree, between the bullous-exfoliating 
form of pemphigus and the adherent-fibrinous form. The 
favorite location for the former is the nose, soft palate, throat 
and larynx, with a tendency to extend to the conjunctiva of 
the lids. The second variety appears on the cheeks and tongue, 
extending later to the throat and larynx and leaving the nose 
and conjunctiva untoucned. The terminal phases of the first 
variety are a thickening, shriveling and growing together of 
the membrane, while these processes have not been noted in 
the few observations of the latter variety on record. The 
bullous form affects weakly, and the other robust, persons, 
The one point in common with both is the chronic and obstinate 
character of the process. The etiology is still obscure. 

Wiener Klinische Rundschau, July 2, 9, 16 and 23. 

Sexual Perversion Among Insane. P. Narcke.—The 
practical conclusion of this careful study of the hundreds of 
inmates of the Hubertusburg asylum in Saxony are that im- 
beciles and idiots should have separate institutions, as they 
far outnumber all the other cases of sexual perversion, and 
incite others to imitate or join in their practices, or more read- 
ily fall victims. Habitual criminals also should not be allowed 
to mingle freely with the other inmates, particularly the fe- 
males, as they introduce new practices. Naecke considers it 
unproved that onanism can produce a mental disturbance per 
se. The disposition to extreme onanism is the first symptom 
of the encroaching psychosis. Sexual perversion is very rare 
wnong the cases of paralysis, and was only noted in a few in- 
stances of male onanism and exhibitionism, and female mas- 


turbation after exciteinent. Cases of homosexual perversion 
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were remarkably rare. He was unable to distingui-!) any 
markedly unfavorable intiuence of the onanism on the course 
of the mental affection in any case, “although the prounosis 
with excessive onanism is bad, as such an abuse can only oceur 
in extreme degeneration, congenital or acquired. |; may 


eventually render the mental affections worse, but thi. rarely 
happens.” Prospect of improvement of the mental affection 
by breaking up the habit is only possible in fresh cases with 
incessant onanism, but all shculd be examined for phimosis 
a too short frenulum, or inflammation of the genitalia, which 

may be the cause. Little can be accomplished With any except 
prophylactic measures; close supervision of the water-closets, 
no dark corners, no beds placed together, ete. Naecke thinks 
that much might be learned by comparison of such records 
from various institutions, with especial study of the dreams, 
ete. 

Recurrence of Syphilitic Affections of the Eyes, and 
Means to Prevent It. (GiALEZOWSKI.—'l'wenty years of ob- 
servations and tests have demonstrated that syphilitic affee- 
tions of the iris and conjunctiva are cured as the syphilis 
yields to specific treatment, but that affections of the choroidea 
persist and recur as the last lingering manifestations of the 
infection. The only effective treatment is local friction kept 
up daily for two years, with a pause of four days after ten, 
but never over three weeks’ suspension. His experience has 
been that the best preparation is of mercurial lanolin salve, 
from .5 to 2 grams, rubbed into a different spot each day. 
Potassium iodid is not only ineffectual, but is directly injurious, 
as it induces conjunctivitis, although it may occasionally he 
indicated to neutralize the effects of excessive specific treat- 
ment. 

Wiener Klinische Wochenschrift, July 20 and 27. 

Thread Formation in Serum. Rk. Kravus.—The serum re- 
action noticed and called thread formation by Pfaundler (see 
JOURNAL, XXXii, p. 935), is a phenomenon which occurs with 
certain micro-organisms under the influence of an agglutinating 
serum, as confirmed by Kraus. But he asserts that agelutina- 
tion invariably precedes it, and is of more constant occurrence. 
It is governed by the same laws as agglutination in general ex- 
cept in respect to the bacillus coli; a non-specific serum can 
produce both phenomena with this bacillus. 

Uterine Myomata and Pregnancy. R. CHropak.—Myo- 
mata were found in 862 cases out of the last 30,000 patients 
at Chrobak’s gynecologic ciinic, or 2.8 per cent of the total. 
Of these, 284 were sterile; 148 had only one child. It is his 
opinion that myomata are not frequently the cause of sterility, 
but he considers statistics almost valueless in this respect, as 
we have “no even half-way reliable statistics for comparison, 
in regard to the fertility and sterility of marriages, as it is 50 
uncertain whether conception is prevented or not.’ He has 
frequently witnessed the hypertrophy and retrogression of a 
myoma parallel with the development and involution of the 
pregnant uterus; in one instance a myoma the size of « nut 
increased to the size of an apple and then returned to its 
former size, four times in succession. But usually it does not 
subside. A case is described in detail in which the pressure of 
a subserous myoma, growing from the upper posterior surface 
of the uterus, had twisted the gravid organ on its axis. As 
the uterus had developed the tumor had been pre-> | down 
into the small pelvis. As term approached it was mcually 
reduced and pushed up into the abdominal cavity, !i' -yip- 


toms of peritoneal irritation appearing, the child \\- ely 
delivered by abdominal Cesarean section and the myo iatous 
uterus extirpated. Smooth recovery followed. 

Abnormal Sweating. J. case 
of neurosis is described in this communication, distin shed 
by abnormal functioning of the sweat center and beryous 


depression. The sweat drops form profusely in all \oocuers, 
but, strange to say, the maximum is in the coldest, 10 {tle 


imum during the hottest months. This hyperidrosi- 
to the trunk, face and upper extremities. Study of (0 iehe 
bolism showed retention of Cl, but this is probably 991) @p 
parent, and the Cl is eliminated in the perspiration. | sub- 
ject, a young Jew, is othé@rwise normal but feels too \ tk. to 
work. The affection is of several years’ standing. 

Acute Lymphemia. F. the 


blood of a woman of 73, presenting the elinical picture of 
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site leucemia—death the nineteenth day—showed propor- 
on of | to 614 for the whites and reds: 96 per cent. of the 
oneoevetes were lymphocytes; 3.7 per cent. polynuclear neutro- 
‘iles and 0.1 per cent, polynuclear eosinophiles. No nucleated 
od corpuscles were found, The lymph glands and spleen were 
uch enlarged and the liver once and a half normal size. “The 
composition of the blood, the hyperplasia of the lymph-forming 
oans the proliferation of the lymphocytes and the severe 
\vmphoid degeneration of the bone marrow, entitle this to 
> designated a case of acute lymphemia, corresponding with 
the cases that have been observed of chronic lymphatic leu- 


Revista Medica (Mexico), July 1. 

Explanation of Sleep by the Slowing of the Protoplas. 
mie Currents. A. L. Herrera.—Sleep, according to this au- 
thor, is caused by a retarding of the protoplasmic or neuro- 
plasmic currents—in which life consists—by a lack of nutri- 
tive fluids, by congestion, by anemia or by cold, and is the same 
in the infusorium as in man. The currents persist but they 
are slow and languid, and the process of slowing up and becom- 
ing active again is extremely gradual. His summary for all 
iving things is: Nutritive currents with the maximum veloc- 
itv: Active life. Nutritive currents (sap, blood, protoplasmic 
currents), periodically retarded by the lack of reserves which 
are expended during the day: Sleep. The same, less active 
during the day, from inactivity, nervous excitement or other 
Insomnia. Currents retarded by the action of cold: 
Hibernation. Currents retarded by a lack of moisture or 
completely obstructed: Latent life. General co-ordinated 
currents definitely arrested by coagulation, intoxication, hem- 
orrhages, asphyxia, ete.: Death. Herrera considers all the 
movements of protoplasm from the amebism of the rhizopodus 
to the amebism in eur brains, caused by an absorption of oxy- 
ven and a liberation of earbonie acid. He has succeeded in re- 
producing these supposed “vital processes’ with a drop of 
printers ink mixed with sodium bicarbonate and spread on a 
cover-glass moistened with tartaric acid, as he has previously 
announeed. 

Gazetta degli Ospedale e delle Clinische ([lilan), July 9, 22 and 30. 

Antagonistic Influence of Syphilis on Tuberculosis. |. 
Monveverpi.—The influence of one disease on another has 
long been recognized, but few if any instances are on record 
of tuberculosis absolutely cured by a fresh syphilitic infection, 
as in the observation here reported. The night sweats, high 
fever, cough and Koch bacilli in the sputa, were banished by 
« mild syphilis which readily yielded to treatment. Six years 
have since elapsed, with no recurrence of the tuberculous sym- 
toms in the now robust young man. 

Location of the Parathyroids in Man. ©. GANFINI.— 
The upper parathyroids, corresponding to the inner ones in 
duimals, are situated at the junction of the upper third with 
the two lower thirds of the posterior surface of the lateral lobes 
of the thyroid body, as Ganfini has established by inspection of 
forty cadavers. The two lower parathyroids in half of the 
cadavers, were situated on the posterior surface, near the lower 
cdye of the lateral lobes of the thyroid. In the rest they were 
below this lower edge, and from a few millimeters to 2 to 3 em. 
trom it, and thus located on the lateral surface of the trachea, 
~urrounded by the retrosternal adipose tissue. In six of these 
latter cases the inferior parathyroid was connected with the 
cranial portion of the thymus, either right or left. He considers 
that these six cases prove not only the origin of the inferior 
parathyroids from the thymus, but also that the thymus in its 
‘escent carries them down with it, and, as it atrophies, they 
remain closed in its residuum, the retrosternal fat. 

Osmotic Tension in Exudations and Transudations. 
\scoLt.—Comparative eryoscopic study of the organic fluids 
(> established the value of the variations in the freezing point 
| the exudations and transudations as a means of differentiat- 
‘uy certain affections. 

Tubercular Intoxication. S. Mircori.—tThe peculiar luster 
“i the eyes, and the tendency to mydriasis in tuberculous sub- 
ects, indicate a toxie origin, to which Mircoli also attributes 
‘ve psychic disturbances and impulsive actions. In one case he 
‘as observed mydriasis and paralysis of accommodation on the 
vide Opposite the pulmonary lesion. He mentions an observa- 
‘ion of a young man with a slight local lesion, and extreme 


Cause: 
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cachexia, but no pulmonary symptoms, who reacted to a dose 
of .6 «ec. tuberculin more intensely than most persons to a dose 
of 50 

New Form of Anemia from Toxic Sera. Zenoni.—The 
serum of certain animals treated by injections of blood from 
animals of other species, became toxie for the animals from 
which the blood was derived. A few c.c. of this serum, injected 
into rabbits, produced a most acute form of fatal anemia, which 
fact may throw some light on the pathogenesis of primary 
anemia and of hematology. 

Pathogenesis of Gout. Carnone—The assumption that 
gout is caused by a local hyperproduction of urie acid was 
practically tested by injecting urates into the spinal marrow, 
but without results. Injection of neutral wrates or solutions of 
sodium biurates into the articulations also failed to produce 
inflammation or necrosis. Rut these phenomena were most in- 
tensely produced when adenin hydrochlorate was injected into 
the articulations. This alloxur base is produced from the 
nuclein in the bone marrow, in large quantities, and combines 
with urie acid to form a compound that is remarkably insolu- 
ble under certain conditions. Considering these two facts, in 
connection with Minkowski's recent assertions that he had 
produced uric infarets in dogs by administering adenin per os, 
Carbone concludes that adenin must play a conspicuous part in 
the pathogenesis of gout. It produces necrotie and inflammatory 
processes in the tissues and binds urie acid in the form of 
adenin urate, which later becomes transformed into sodium 
urate. 

Action of Venesection on Arterial Pressure. Treves.— 
The arterial pressure and frequeney of the pulse in twenty-seven 
subjects were studied with the sphygmograph before, during 
and after venesection and cupping. It was found that neither 
are capable of diminishing the arterial pressure; that the force 
with which the organism maintains it constant requires such 
an extreme degree of these mechanical means to conquer it, that 
it transcends the limits of therapeutics. Consequently, the ex- 
planation of the undoubtedly favorable results obtained by cup- 
ping and venesection must be sought in some other direction 
than in the diminution of the blood-pressure. 

Cystocolostomy for Exstrophy of Bladder. Boanrt.—The 
idea of utilizing the anus for a sphincter and transplanting the 
vesical flap in the lower portion of the intestine has been car- 
ried into execution twenty-one times. The result has demon- 
strated that a healthy intestinal mucosa does not sutfer from 
contact with the urine in most cases, although a few instances 
of rectitis and colitis have been observed. Continence was per- 
fect during the day in all, but relaxed at night in four. Pyelitis 
from ascending infection was only noted in two cases, and in 
each there had been previous renal disturbances. The bladder 
flap retains its vitality. Boari ascribes the success more to the 
distance of the cicatrix from the vesico-ureteral sphincter to 
avoid cicatricial constrictions, than to the retention of the 
sphincter. Experience has shown that ascending infection can 
be avoided and that uretero-enteric anastomosis is not incom- 
patible with life. 

Operative Cure of Prolapsus of Female Genital Organs. 
G. Orstnt.—The successful results in twenty-four cases treated 
by scraping the uterus, anterior colporraphy, Hegar’s colpo- 
perineoplastica and shortening the round ligaments, induce Or- 
sini to recommend this procedure in high terms. Half of the 
number were treated over three years ago, and most lead par- 
ticularly laborious lives. Only five had passed the menopause. 
The subjective results were not perfect in a few ultranervous 
patients, and the surgeon must be guarded in his promises be- 
fore an operation of any kind on this class. 

Thyroid Treatment for Bone Regeneration. Fererria.— 
Two more cases are reported in which tardy regeneration after 
a fracture was hastened by the administration of thyroid ex- 
tract. The thyroid gland was normal in each. 


For Increasing Sound of Voice.—Complete removal of the 
larynx usually leaves the voice a faint whisper. Mikulicz has 
obviated this by a contrivance, described in the Berliner Tage- 
hlatt, on the principle of a whistle, which the subject can put to 
his mouth as desired and magnify the sound to a natural tone. 
It has proved very successful on the patient for whom it was 
devised, a man of 47. 
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Societies. 


Jasper County Medical Society.—<At the last meeting of 
this society, held at Newton, Iowa, the following officers were 
elected: President, L. C. 8. Turner, Colfax; vice-president, 
W. H. Shaw, Monroe; secretary and treasurer, Harry P. Engle, 
Newton. 


Kankakee Valley District Medical Society.--Physicians 
from the counties of Cass, Pulaski and Jasper met with the 
Starke County, Ind., Medical Society at Bass Lake, Ind., 
and formed a temporary organization by electing Dr. L. D. 
Glazebrook, president, and E. P. Mitchell, secretary. On 
motion the society was named “The Kankakee Valley District 
Medical Society.” Drs. Washburn of Rensselaer, Thomas of 
Logansport, and W. H. Thompson of Winamac were selected 
a committee on Constitution and by-laws. The society meets 
in North Judson, Ind., September 12. The Starke County 
Medical Society will meet in the forenoon and the district so- 
ciety in the afternoon to complete the organization. All 
physicians of Lake, Porter, Starke, La Porte, Fulton, Pulaski, 
Cass, Carroll, White, Jasper and Newton counties are invited 
to be present and aid in the organization. The organization? 
will include ten to fourteen counties in northwestern Indiana. 


British Medical Association. 
(Continued from p. 481.) 
RECENT ADVANCES IN PHYSIOLOGY. 

J. J. Cuaries, M.D., F.R.S.E., gave an address on this sub- 
ject before the Section of Anatomy and Physiology (see Jour- 
NAL, August 12, p. 419), and said, in part: 

Physiology is held by Max Verworn to have as its task, “the 
investigation of life; but the nature of life is to us, as yet, a 
mystery. No doubt, we are acquainted with many of the 
phenomena which accompany it; but it has been truly said that 
“everywhere, to whatever branches of physiology we may turn, 
wherever the gross activities of the body are traced to the activ- 
ity of the individual cells, we always come upon an unsolved 
problem.” Thus, we can not explain, nor can we discover, how 
nervous impulses originate in the retina, and give rise in us, 
through the agency of the cerebrum, to the idea of the image; 
why the salivary glands secrete ptyalin, and the glands of the 
stomach pepsin; or why some cells of the mesoblast develop 
into muscle and others into cartilage. 

The minute structure of living cell protoplasm is a question 
still open to discussion. According to W. B. Hardy, the four 
views at present held on this subject are: 1, that protoplasm 
is made up of a reticulum and a homogeneous fluid substance; 
2, that it consists of a more or less solid material containing 
vacuoles, in which there is a fluid; 3, that it is a homogeneous 
jelly, with granules; and, 4, that it is entirely homogeneous. 
As a result of his observations on colloids, such as white of egg, 
and on the living cell substance of the pancreas and other 
glands, Hardy has come to the conclusion that the reticulum 
which may be demonstrated in fresh or fixed cell protoplasm is 
largely due to the physical and chemical alterations which oc- 
cur in it at death, and to the action of fixing reagents on it 
which induce coagulation. Hardy has succeeded in making 
preparations with egg albumin, showing a reticulum very close- 
ly resembling that of protoplasm. One of these, a film fixed by 
steam, while flowing between two cover-glasses (Fig. 1), is very 
interesting, as exhibiting the abrupt transition from the net- 
work to the homogeneous substance similar to that demon- 
strated years ago by Schiifer, in the white corpuscle when fixed 
in the same way by heat. 

The microscopic characters of striped muscle have not ceased 
to be a debatable subject among histologists. The interpreta- 
tion given by Rutherford has met with much acceptance, and is 
undoubtedly supported by the examination of specimens of 
crab’s muscle which have been prepared according to his 
method; but the recent researches of Hardy would lead us to 
look with suspicion on the appearances presented by this tissue 
after it has been subjected to the action of chemicals. 

The contraction of muscle is believed by McDougall to depend 
on the elimination of lactic acid, causing the passage of the 
fluid sarcoplasm into the sarcostyles. Unstriped muscle has 
been found by Triepel in all the cerebral veins, but the muscle 


544 SOCIETIES. 


Jour. A. M. A. 


cells, he says, are isolated and mixed with white fibrous tissy. 

By the use of osmie acid and uranium nitrate, with yarion« 
dyes, Kolossow has demonstrated between the cells of the liver. 
testis, ovary, pancreas, and thyroid body, processes of connec 
tion which may serve for the conduction of impulses and the 
transference of nutrient materials. 

The axis cylinders of nerve-fibers have been shown by St. 
Apathy, in invertebrate animals, to be made up of fibrils which 
terminate, in the-case of the sensory cell, in a single basket 
around the periphery, and in the motor cell in one basket 
around the periphery, and a second around the nucleus. ‘his 
view, in some respects, resembles that which Arnold advanced, 
years ago, as the mode of origin of nerve-fibers from nerve-cells. 

It is now agreed that the amount of hemoglobin in the blood 
is not greater in the inhabitants of high altitudes than in those 
living at lower levels. 

Gamgee has drawn attention to the absorption band in the 
extreme violet end of the spectrum of blood, which he has named 
“the band of Soret,” after its discoverer. He has pointed out 
that not only is it more distinctive than the bands seen in the 
spectrum when examined in the ordinary way, but that it is 
absolutely characteristic of hemoglobin and its compounds: so 
that by this means they can at once be distinguished from bili- 
rubin and urobilin as well as from carmin and all other color- 
ing matters yet examined. This is a matter of practical im- 
portance, because this method may yet come to be employed in 
medicolegal investigations. Gamgee has indicated that the best 
and easiest way of demonstrating this spectrum is by means of 
an electric are, a fluorescent screen, and a Bunsen’s spectro- 
scope. 

R. Jarry has investigated the influence of reduced pressure 
and increased temperature in causing the compounds of silver 
chlorid with ammonia to dissociate somewhat like oxyhemo- 
globin. Perhaps the further study of such “loose” compounds 
may lead to an increase of our knowledge with reference to the 
properties of hemoglobin. 


Fig. 1.—Film of white of egg fixed by steam while flowing betweem 
two cover glasses, showing the abrupt transition a a from network to the 
homogeneous substance (Hardy). 

Haldane has discovered a quick and ready plan of liberating 
the oxygen of the blood by the use of potassium ferricyanid; 
but to insure success, the blood should be fresh, else bacteria. 
will interfere with the result. Nicloux, employing Gautier s 
test for carbonic oxid—namely, that this gas has the power of 
decomposing iodie anhydrid and forming carbon dioxid, while 
iodin is liberated and absorbed by copper—has endeavored to 
prove its presence normally in blood; and Louis St. Martin has. 
estimated the quantity in the blood of animals living in town- 
to be 1.5 cc. per liter. But as it is possible that during tle 
application of this test, while the blood is being boiled with 
acetic acid, carbonic oxid may be formed by combustion, in te 
absence of oxygen; and as several hydrocarbons at 60 degree- 
can reduce iodic anhydrid, and as other gases besides carbori: 
oxid might respond to the test in a similar way, the results ©! 
Nicloux and St. Martin can only be provisionally accepted. 

A fully satisfactory theory as to the coagulation of the bloo! 
has yet to be discovered. Probably, we shall not find it till »« 
are better acquainted with the chemical constitution of (\° 
proteids of the blood. The view, however, which meets wii) 
most favor, and is open to fewest objections, is that there «' 
three agents or factors concerned in the formation of fir. 
viz.: 1, fibrinogen, which is present in the plasma; 2, nucleo 
proteid derived in part from blood platelets, but chiefly tro 
the sheddingout,or perhaps fromthe disintegrationof the white 
corpuscles; and, 3, lime salts, in solution in the plasma. rhe 
nucleo-proteid, by the action of the lime, is changed into fils in 
ferment, and this ferment reacting with fibrinogen transfers 
its lime to the chief constituent of fibrinogen—thrombosin— 
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AUG. <0. 1899, 
and tli —yise to fibrin. Pekelharing is of opinion that 
fibrin is 2 co upound of fibrinogen and lime, but it has been 
proved conclu vely that fibrin contains no more lime than the 
fibrinoven from which it is derived. It is admitted that a lime 
calt is «~-s tial in some way in the coagulation of the blood, 
but the ©sact parts it plays is still undetermined. 

has succeeded in isolating an anticoagulant sub- 
stance, oi the nature of Lilienfeld’s histon, from peptone 
plasma. fie believes it is derived from the destruction of white 
corpuscles, bit others hold that these corpuscles only leave the 


blood-vessels, and are not destroyed. The fact that a second 
dose of peptone injected into the veins of an animal shortly 
after the action of the first has disappeared, produces no anti- 
coagulant effect, Delezenne explains by supposing that an anti- 
toxin has been formed which protects the white corpuscles 
against their destruction by peptone. In favor of this view is 
the fact that the blood or serum of a peptonized or immunized 
dog when injected into the veins of another animal confers on 
it immunity from the action of peptone, snake poison, or ex- 
tract of crab’s muscle. 

The formation of lymph is still a fruitful source of con- 
troversy. Some, as Heidenhain. regard it as in the main a 
secretion by the walls of the capillaries from the blood, while 
others maintain that it is the product of filtration and osmosis 
from that fluid. Asher and Barbéra have recently advanced the 
view that lymph is produced by the tissues and organs gen- 
erally, such as the liver, the muscles, and glands; but the evi- 
dence in favor of it can searcely be considered adequate. 

Langley has caused the vagus and the sympathetic nerve in 
the neck of a cat to join together; and on applying stimuli, 
before and after the injection of nicotin, he has been able to 
prove that the nerve-fibers of the vagus make functional con- 
nection with the cells of the superior cervical ganglion of the 
sympathetic, and give rise to the same results on stimulation as 
the sympathetic did before the section. 

There has been considerable discussion of late years concern- 
ing the causes of the entrance of oxygen into the blood in the 
lungs. Most physiologists, following Pfliger, and_ believing 
that the tension of oxygen in the blood is less than in the air 
of the alveoli, regarded diffusion alone as sufficient to explain 
the passage of the gas. But the results obtained, first by Bohr 
and recently by Haldane and Lorrain Smith, have induced 
many physiologists to consider this view untenable. Attention 
has accordingly been directed to the chemical affinity of the 
hemoglobin in the blood for oxygen. It is not likely that this 
affinity acts at a distance on the alveolar air; but undoubtedly 
the hemoglobin in the red corpuscles, by absorbing oxygen, is 
constantly lowering the tension of the oxygen in the plasma 
around them, as Foster has pointed out, and so indirectly caus- 
ing moreoxygen toenter the blood from theair cells by diffusion. 
The chemical affinity of hemoglobin is, therefore, an important 
factor, though it acts more as an aid to diffusion than as an 
agent or force by itself. Another hypothesis—that the cause 
depends on the secretion of oxygen by the endothelial cells of 
the alveoli, and perhaps by the capillary walls—has of late 
come into prominence. In favor of it we have the fact that in 
the secretion of urine, and possibly in the transudation of 
lymph, the endothelium containing living protoplasm discharges 
somewhat onalogous function, Again, there are some grounds 
for believing that epithelial cells may be the active agents in 


Causing te passage of oxygen from the maternal to the fetal 
blood in the placenta. But the most important evidence in sup- 
port of thi. 


‘.cw is found in the case of the swimming bladder 


of fishes. which oxygen, nitrogen, and likely argon, are at 
one Tie <-rored and at another absorbed under the influence of 
the nervous system. 

Opini - likewise much divided as to the causes of the 
me Ot ‘oxid from the blood in the lungs. Some phys- 
lologist - yor to explain all the phenomena by diffusion; 
but we _ regard this process by itself as suflicient, if we 
oe, /~ statement that the tension of this gas in the 


Wer ‘lv greater than its tension in the blood. But 
erigo, \! accepting this statement, has tried to prove that 


aot pothesis is correct. He alleges that the actual 

oy carbon dioxid in the blood in the capillaries of 

onli “say be higher than the tension as made out by the 


_ because oxygen on its entrance into the blood 
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breaks up the compound of carbon dioxid and hemoglobin—a 
very doubtful compound—sets carbon dioxid free, and there- 
upon raises its tension in those blood-vessels. But these 
grounds are insufficient to establish Werigo’s supposition. 

With regard, then, to the exchange of oxygen and carbon 
dioxid in the blood at the lungs, I think it must be admitted 
that though diffusion plays an important part, it is by no 
means “master of the situation,” but is supplemented and 
largely moditied by chemical atlinity and possibly by the vital 
or secretory activity of the endothelial cells. 

Lorrain Smith infers from a series of experiments on birds 
and other animals, that while oxygen at the tension of the 
atmosphere excites the cells of the alveoli to absorption, at a 
higher tension (say 180 per cent. of an atmosphere) it gives 
rise in twenty-four hours to inflammation of the lungs, and at 
a still higher tension (say 300 per cent. of an atmosphere) 
leads, as first pointed out by Paul Bert, to convulsions like 
those of tetanus, owing to its toxic effects on the nervous sys- 
tem. 

G. N. Stewart, by what is known as the electrie method, and 
also by the injection of methylene blue, has determined in the 
dog the duration of the circulation as a whole, and he concludes 
that in man the pulmonary circulation would take fifteen see- 
onds and the entire circulation one minute. This is a longer 
period than that hitherto accepted. The mean velocity of the 
blood in the larger arteries of the dog has been found to be 
about 100 mm. per second—a rate less than formerly believed. 
He has also by the electric method made investigations in the 
dog as to the output of the heart, and infers that the output 
in man would not be much more than three ounces of blood for 
each beat. 

The old view—that a man may increase in weight without 
the use of food—has been revived. Bouchard has ascertained 
that the increase may amount to one ounce in an hour, and he 
attributes it to the absorption of oxygen, or to its retention in 
the body, along with the production of glycogen, and the imper- 
fect oxidation of fat; but Berthelot believes it is due to the 
formation of new substances, and the imperfect oxidation of 
albuminoids. 

Pembrey and Nicol, with a flat bulb mereurial thermometer, 
have made a large number of observations on the temperature 
of different parts of the body, and have arrived at the con- 
clusion that the temperature of the rectum is 0.26 degrees 
higher than that of the urine, and 0.65 degrees higher than that 
of the mouth; and that the mouth is not as trustworthy as the 
rectum for clinical observations. Pembrey thinks that the 
mouth, by increasing the loss of heat, takes part in the regula- 
tion of the temperature of the body during exercise. 

The extract of the suprarenal capsule was injected by Lang- 
lois into the veins of the rabbits and dogs, but its presence 
could not be detected in the arterial blood a few minutes after- 
ward. There is reason to believe that it is destroyed principal- 
ly at the liver. 

Information has been obtained regarding the movements of 
the stomach by observations made on animals immediately 
after death, and by means of the Roentgen rays alone, or after 
the administration of bismuth subnitrate with the food, during 
life. It has been noticed that shortly after the entrance of food 
the stomach becomes almost completely divided by a transverse 
band of contraction, about three inches fram the pylorus, into 
the fundus and antrum pylori. The fundus is for the most 
part at rest, retaining the food as a reservoir for digestion, but 
at intervals pressing it through the constriction into the an- 
trum. The peristaltic contractions of the antrum—about six 
per minute in the cat—always proceed toward the pyloric 
valve, and drive its fluid contents into the duodenum; but any 
solid masses present which may be too large to pass, are forced 
back by the antiperistaltic wave into the fundus, to be further 
acted on by the gastric juice. 

Bayliss and Starling, by means of a “rubber capsule” and by 
“enterographs” have studied the intestinal movements in the 
dog. They have observed two kinds of movements in the small 
intestine—the “pendulum movements” and the true peristaltic 
contractions. The former, slight swaying movements, are 
caused by rhythmic contractions of the circular and longitud- 
inal muscular fibers acting simultaneously, ten times per min- 
ute, and traveling with a velocity of 2 to 5 cm. per second. The 
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latter—the peristaltic contractions—travel as a wave, always 
from above down, and are, they say, “true co-ordinated reflexes, 
started by mechanical stimulation of the intestine and carried 
out by the local nervous mechanism (Auerbach’s plexus).” A 
local irritation of the intestine causes excitation above the spot 
stimulated and inhibition below it. Stimulation of the splanch- 
nics leads to inhibition of the longitudinal and circular fibers; 
stimulation of the vagus nerves first produces a short inhibition 
and then augmentation. The splanchnies exercise a tonic action 
on the intestine, but the vagus nerves do not. 

In connection with the peristaltic action of the intestine, it 
is interesting to note that Griitzner has observed that liquids 
and particles, such as lycopodium spores, may, if placed in the 
human rectum, make their way to the stomach. 

The entire stomach has been removed in man by different 
surgeons; the small intestine, nearly its whole length, has been 
cut out in the dog by Fillipi: and the large intestine, the 
greater part of it, has been excised in the dog by Vaughan 
Harley. In all these cases, when successful, digestion appears 
to have gone on as usual, except that after excision of the small 
intestine, fat was imperfectly absorbed, and after removal of 
the large intestine, proteids and water were only partially ab- 
sorbed. Indeed, Mr. Treves, the eminent surgeon, states, as the 
result of his experience, that we “might possibly dispense with 
our present type of stomach: and the removal of considerable 
portions of the intestine “has done no more than add to the 
comfort of those individuals who have recovered from the opera- 
tion.” It is probable that after these operations, the remaining 
parts of the alimentary canal took on vicarious or abnormal 
action, and thus adapted themselves to the changed conditions. 
It is also, no doubt, true that care was taken to administer food 
easy of digestion. We can not, therefore, attach much import- 
ance to the results of such operations and experiments as guides 
to the use of individual parts of the alimentary canal. It might 
as well be contended that because a portion of the cerebral cor- 
tex of a dog can be removed without inhibiting the performance 
of most of its ordinary functions, the portion so removed was 
unnecessary. 

Vaughan Harley recently isolated a loop of the large intes- 
tine of a dog, and after some months, he found that the con- 
tents consisted of fat, cholesterin, proteid and salts—which, he 
thinks, form the normal excretion of the large intestine— in 
fact, its contribution to the feces. Another observer, Moraczew- 
ski, described the excretion in a loop after the lapse of a year 
as made up principally of sodium carbonate. Voit, by a similar 
plan, ascertained the secretion of the small intestine to be fat, 
cholesterin, proteid, salts, with coloring matter. But in these 
cases the intestine can scarcely be said to have been in a normal 
condition. At any rate, the results obtained are discrepant, 
so that it is difficult to know what inference should be drawn 
from these. 

Carbon dioxid is a constant constituent of the gases in the 
intestines. It is the prodact of fermentation, and of the neu- 
tralization of the sodium carbonate of the secretions. More- 
over, it is derived from the blood by diffusion, as well as given 
off in the small intestine by the bile, which,as I showed in 1881, 
contains in the case of the rabbit a larger percentage of this gas 
than any other animal liquid. 

Waymouth Reid’s experiments on the absorption of serum, 
peptone, and glucose from the intestines of animals by means of 
two loops of intestine—the experimental and the control loop— 
have led him to infer that the epithelial cells are essential 
agents, because absorption continues when filtration and osmo- 
sis have been excluded; and because it diminishes or ceases 
altogether after these cells have been injured or removed, as, 
for instance, when they have been poisoned with sodie fluorid, 
or when their blood-supply has been cut off. An attempt, how- 
ever, has been made to explain results of this kind by the 
chemico-physical method. Thus, if we place a solution of gela- 
tin in the inner cylinder of a dialyzer, and a solution of common 
salt in the outer vessel, the gelatin will not diffuse through the 
membrane, but owing to its affinity or “elective” action for the 
salt, will draw the salt to itself by what has been termed “ad- 
sorption.” Similarly, it is alleged that the protoplasmic con- 
tents of the intestinal epithelial cell do not diffuse, but being 
complex in chemical composition may contain imbibing sub- 
stances of various kinds. These substances are supposed to 
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exercise an aflinity for certain food stuffs, whieh they 
from the contents of the alimentary canal into themsely.— 
form “loose” chemical compounds with them, while the 
behind, untouched, other substances, for which they <)., 
such aflinity. Further, as cells differ in chemieca} compo: itis 
it is said, they will accordingly vary in their affinities: ay. } 
is alleged that it is no more extraordinary that epithelial ©.) \. 
should take up fat and not pigment, than that phosphorous 
should unite with oxygen and not with platinum. But that t\o 
cell contents have an aflinity for such a substance as fat. ay 
afterward form a compound with it, seems to be a mere con joo 
ture: consequently this explanation, ingenious though it is. cin 
not be accepted—-if accepted at all—as having more than a lin. 
ited application. 

A few years ago it was authoritatively stated that bacteria 
are not only useful in digestion, but that death would ensye if 
the air and food used were sterilized. But the experiments of 
Nuttall and Thierfelder have shown this statement to be er- 
roneous, 

Aldehoff and Mering believe that they have proved by their 
experiments that the central nervous system exercises only an 
inhibitory influence on the stomach. They excised the vagus 
near the diaphragm, and observed that the movements of the 
stomach were unaffected; that the quantity of the secretion and 
the amount of hydrochloric acid in it were at first diminished, 
but afterward became normal; and that absorption was not 
interfered with. Riegel has experimented on the stomachs of 
animals after Pawloff’s method, and has noticed that atropin 
diminishes the amount of hydrochloric acid and of gastric juice 
secreted, but pilocarpin, especially if there was no food present, 
increases it five times. 

Bunch, by using a plethysmograph for the intestines, has 
demonstrated the existence of vasoconstrictor and vasodila- 
tor nerve-fibers in the splanchnic nerves supplied to it, the 
yasoconstrictors being the more numerous. He has observed 
that nicotin, coniin, and peperidin cause great constriction 
of the vessels, followed by slight dilation; that stimulation of 
the central end of the vagus produces either constriction or di- 
latation of the vessels of the small intestine, while stimulation 
of the central end has no vasomotor effect on these vessels. 

The process of internal secretion is carried on by many otf 
the organs of the body. ‘The action of the kidney in this respect 
is not yet fully understood, but the remarkable results of 
Bradford indicate that it has an important influence in the 
nitrogenous metabolism of the tissues of the body. Bradford 
has removed two-thirds of the total kidney weight, and has 
observed that the urine is much increased, but the urea only 
slightly so. However, if three-fourths be excised, there is an 
increase in both the urea and the urine excreted, with an in- 
crease of the nitrogenous extractives in the blood and in the 
muscles, to a rapid breaking down of their substance. W. II. 
Thompson has ascertained that normal salt solution causes a 
marked increase in the urine and in the amount of urea in it, 
but he does not offer any explanation of the fact. 

Many are now disposed, with Heape, to believe that men- 
struation in monkeys is virtually the same process as menist)uc- 
tion in women; that, in both, “ovulation does not oceur during 
each menstrual period, and that it does not necessarily occur 
during any menstrual period,” and therefore may take }))s:¢ 
independently of it. 

Vitzou has found that the blindness following entire rem. «! 
of the occipital lobes in young monkeys may be recovered 1) 
in the course of two years. The recovery he attributes to |) 
growth of new nerve-cells and nerve-fibers; but this supposi(o" 
is very doubtful, as regeneration of nerve-cells is unknow' |1 
the higher animals. 

Mott and Hill, after ligating all the cerebral arteries in ©. '-. 
dogs, and monkeys, observed five to twenty-four hours «iter 
ward that the sensori-motor area of the cerebral cortex wa |) 
a very irritable condition, so that the application of a wos 
induced current gave rise to movements of the limbs, ands... 
times even to fits. The cells of the cortex—their nuclei 
processes—were all swollen, the granules of Nissl were alto: 
and the edges of the cells irregular. The interest in () ~ 
results lies chiefly in the fact that corresponding changes |) \« 
been noticed in the brains of persons who have died afte: |). 
longed epileptic convulsions. 
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Hodge and others, some years ago, described changes in the 
shape and size of the ganglion cells and of their nuclei as the 
result of fatigue. Recently, Lugano of Florence, by injecting 
Cox's solution—chiefly corrosive sublimate—into the carotid 
arterv of a dow. killed it instantaneously, and at the same time 
fixed th nerve-cells of its cerebral cortex in the functional 


state they were in before death (Fig. 2). His results lead him 
to agree with Ramon y Cajal that nerve-cells and their larger 
branches are incapable of ameboid movements, such as we find 
in the white corpuscle, but to believe that the small processes 
of the dendrites—the gemmules—exhibit forward and backward 
movements suilicient to make and break contact. 


Fig. 2.—Cerebral cortex, showing nerve-cells with their dendrites and 
gemmules (Lugano). 

Lugano thinks that the nerve-cell in a state of functional 
activity has few connections, lest the entrance of other impulses 
shou'd interfere with the impulse which at the moment is be- 
Ing elaborated in its interior, and consequently the most of its 
gemmules wre retracted (Fig. 3); but when it is ready to re- 
ceive new lipulses, the gemmules resume their expanded con- 
dition snd approach others in their neighborhood (Fig. 4). 
In sleep as well as in the narcosis produced by chloroform, 
ether or chloral, the gemmules are usually all expanded and in 
a torpid state, their capacity for contraction being exhausted 
until slecy) is nearly over. It is too soon to criticize the results 
of Lugano experimental investigations and the ingenious 
theory he ‘os based on them. But I may mention that Ramon 
y Cajal has not found any histologic change in the dendrites 
during “cosity: and that Alex Hill has adduced some reasons 
metho inadequate to prove a want of 
the dendrites and unstained filaments in 
holds that the gemmules serve rather as a mode of 

oOween the edendrites and unstained filaments in 


gan Jular material, Then, if we keep in mind the possi- 


the actior 


: of chemicals on the nervous tissue, as structure in 


oT some of the dendrites and gemmules being produced by 
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protoplasm has been shown to be by Hardy, there are undoubt- 
edly good grounds for withholding our assent to any histologie 
theory of brain activity till these questions have been settled. 

Horsley and Lowenthal have found that the removal of the 
cerebrum in certain animals is followed by tonie contraction 
of the extensor muscles, and that in such animals the stimu- 
lation of the superior vermis of the cerebellum, at its junction 
with the lateral hemisphere, leads to the relaxation of the 
extensor muscles, and at the same time to contraction of their 
antagonists, the flexors. 


». 


Fig. 3.—Dendrites of molecular layer of cerebral cortex of dog, repre- 
enting state of functional activity. Gemmuleo retracted (Lugano). 

It is now generally acknowledged that there is not sufficient 
evidence for belief in specific trophic nerve-fibers. The Gas- 
serian ganglion and the part of the fifth nerve proximal to it 
have been excised, and no truly trophic effect has resulted. 


fe 


Fig. 4.—Dendrites of molecular layer of cerebral cortex of dog in 
chloroform narcosis. Gemmalés expanded (Lugano). 
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A rare opportunity for studying the characters and the 
secretion of the cerebrospinal fluid has lately occurred to 
Drs. St. Clair Thomson and Halliburton in the case of a patient 
who is described as having had a “continuous dripping from 
the nose.” The liquid on examination proved to be cerebro- 
spinal, and amounted to half a liter in twenty-four hours. 
The flow was observed to be increased by the horizontal posture, 
by compression. of the abdomen, and by forced expiration—all 
of which usually cause in the capillaries of the brain a rise of 
b!ood-pressure. According to Cavazzani, the cerebrospinal 
fluid varies somewhat in composition at different periods of 
the day—that collected in the morning being more alkaline, 
and containing more solids than that in the evening, the dif- 
ference, it is conjectured, being due to the activity of the 


nervous system. 
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Our views of the functions of the spinal cord have been 
considerably altered of late years, owing to the remarkable 
results which have been found to attend operations made 
on it. Goltz and Ewald, after destroying the lumbar and 
sacral regions of the cord in dogs, have observed that these 
animals in the course of time regained the power of retaining 
and spontaneously evacuating the contents of the bladder 
and rectum, while digestion as well as parturition took place 
in them as in normal animals. 

There is still doubt whether, and if so, to what extent, the 
afferent fibers decussate in the spinal cord. Some maintain 
that in man they decussate almost completely; others that 
they do so only partially. 

Schiffer has recently made hemisections of the spinal cord 
in the monkey, and as the result of his investigations has 
come to the conclusion that Clarke’s column atrophies almost 
entirely in two or three months, on the.same side, below the 
lesion, and that the fibers of the pyramidal tract do not 
terminate in the anterior cornu, but in the base of the 
posterior cornu and in Clarke’s ®olumn. If this be the case, 
efferent impulses descending from the cerebrum by the pyram- 
idal fibers would influence the motor cells in the anterior 
cornu of the cord indirectly, though the afferent arm of the 
reflex are, and not directly, as hitherto believed. This view 
as to the termination of the fibers of the pyramidal tract is, 
however, so contrary to the results of all past observers, that 
it should not be accepted until it has been confirmed by further 
investigations. Besides, it has yet to be shown how these 
fibers terminate in the lower portion of the cord where Clarke’s 
column is absent, and also that they are not diffused fibers 
belonging to some other descending tract. In addition, he has 
traced, he believes, the fibers of the descending anterolateral 
tract to the anterior cornu, where they end for the most part 
in arborization among its cells. 

(To be continued.) 


ORLEANS PARISH MEDICAL SOCIETY. 
Meeting Held in New Orleans, La., July 22, 1899. 
DIABETES MELLITUS AND COMPLICATIONS. 

Dr. P. L. Cusacus related the case of a young white man 
suffering with a complication of diabetes mellitus, sclerosis of 
the liver and incipient pulmonary consolidation. Observations 
on the daily quantity of urine—up to 10% pints—and on the 
contained sugar were read in detail. The treatment had con- 
sisted in the administration, successively, of pancreatic essence, 
guaiacol, aromatic sulphuric acid, arsenauro, ete. No treat- 
ment had had any beneficial effect, the patient growing grad- 
ually weaker. Dr. Cusachs suggested that the hepatic dis- 
ease might be an etiologic factor in the case, interfering with 
the glycogenic function of that organ. 

Dr. H. B. Gessner told of a case of diabetes mellitus in a 
stout colored woman of 60 years. The cure appeared to hava 
been effected by the use of antipyrin, codein sulphate and 
arsenic, the latter in the form of Fowler’s solution. The usual 
dietetic instructions had been given. Fluid extract of eugenia 
jambolana, endorsed by H. A. Hare in the treatment of dia- 
betes mellitus had been administered at one time, but had 
been ill-borne by the patient’s stomach. At the time when the 
patient was last seen, some three months ago, no sugar was 
found in the urine; there was complete relief from symptoms. 
Treatment had lasted two years. 

Dr. A. NELKIN thought it was jumping at conclusions to 
have a diagnosis of diabetes mellitus or polyuria associated 
with glycosuria, Likely these are the common symptoms of 
several diseases affecting the nervous system, the liver or 
the pancreas, and differing from each other as widely as can- 
cer and tuberculosis, both of which cause wasting. He re- 
ferred to glycosuria of alimentary and of alcoholic origin 
respectively, probably neither of them a true diabetic con- 
dition. 

’ Dr. F. A. Larne thought it unwise to depend on polyuria 
and polydipsia as symptoms. Of three persons at present 
under his care for diabetes mellitus, not one has polydipsia, 
while but one has polyuria. As to the specific gravity of 
the urine, in his experience this had proved misleading, as 


ve one found sugar in urine ef as low a specific gravity as 
2. 
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ANCHYLOSTOMIASIS. 

Dr. C. HAMILTON TEBAULT, JR., presented a case convales 
ing from anchylostomiasis or tropical anemia. After quoting 
Patrick Manson on the disease, he detailed the case as {0}. 
lows: G. H., aged 15 years, of German extraction, was born 
in New Orleans, where he has always resided. His father 
died of cardiac disease; there is no family history bearing 
on his trouble. About 144 years ago he began suffering with 
epigastric discomfort, loss of appetite and weakness, with 
paroxysmal diarrhea. He was treated in the Out-Clinics of 
the Charity Hospital for pernicious and for malarial anemia. 
When admitted to Dr. Tebault’s service, the boy’s anemia was 
marked; the lips, tongue, and conjunctive were very pale; 
there was edema of the hands, feet and lungs. The tempera- 
ture ranged up to 101 F.; there was a hemie bruit at the 
base of the heart: the urine, of 1008 specific gravity, had no 
albwinin in it. There was capricious appetite, with headache, 
vertigo and spots before the eyes. Diarrhea alternated with 
constipation. There was no emaciation. 

Examination of the blood showed plasmodiew; blood- 
corpuscles, 2,500,000 to the c. mm. Examination of the feces 
revealed the presence of the ova of the anchylostoma duode- 
nale. The patient then weighed 79 Ibs. 

Thymol was given in 10-grain doses three times daily on 
an empty stomach for two days; meantime alcohol was pro- 
hibited on account of the danger of its dissolving the thymol 
and thus producing toxic effects. At the end of the second day 
castor-oil was given; at the end of the fourth day, 3i of male 
fern was given, followed by dose of castor-oil. Numerous an- 
chylostomata were expelled. The lad was then put on arsenauro 
and compound svrup of the hyposphites. His appetite im- 
proved, his headaches troubled him less. The red blood-cor- 
puscles increased in number. The male fern was administered 
a second time. The result of the treatment has been that 
the weight rose to 85 lbs., the number of red blood-corpuscles 
to 5,540,000 per c. mm.; the mucous membranes regained their 
normal color, the temperature fell to normal, and the edema 
and cardiac symptoms disappeared. 

“CALENTURA.” 

Dr. Tebault also discussed “Calentura,’ a fever observed 
in Cuba during his service there as an acting assistant-sur- 
geon, U. S. A. This word, which appears to have a general 
meaning of “feverishness,”’ is applied to a febrile attack of one 
paroxysm, beginning with a chill in the early morning or late 
at night. Sometimes there is only a sensation of chilliness. 
The temperature rises to 103 or 104 degrees, falling on the 
fourth or fifth day, in’mild cases as early as the second day. 
The pulse is relatively slow. Jaundice is unusual. Headache, 
capillary stasis and pain in the calf of the leg are present, 
as in vellow fever. The liver is large, the spleen large and ten- 
der. Gastric symptoms are absent altogether, and, 
when present, are of but short duration. Instead of the acute 
prostration of yellow fever there is a debility which lasts for 
weeks, and which, in foreigners, may not disappear until 
some time has been spent away from Cuba, in a more health- 
ful country. Albuminuria is absent. 

In the rare cases of death, for the mortality is practically 
nil, the appearance of the organs is such as would be expected 
in death from congestive chill. 

There seems to be no connection between yellow fever and 
calentura; neither protects against the other; the latter is a 
recurring disease, usually attacking Cubans at ieast once 4 
vear, and sometimes as often as three or four times © yerr. 
Blood examination in the cases seen by the Doctor revealed 
the presence of plasmodia; but these are present in all cascs 
of disease in Santiago. a 

The treatment consisted in the administration of quinin 
and stryechnin, with liouid diet; turpentin enemata were 
to keep the bowels open. : 

Dr. T. S. DaBNey called attention to the fact that ancl: 
tomiasis is not confined to tropical countries, having been ©» 
served in Switzerland. As for calentura, he had come in 
contact with a disease of that name in South America: ("' 
had proved to be simply intermittent malarial fever, yicw'"2 
promptly to quinin. 

Dr. W. M. who had also observed 
Cuba, during the late war, was of the opinion that it '* © 
malarial disease; the natives treat it with quinin. 

PURE FOOD. 

Drs. J. A. Storck and L. Konnke diseussed pure reise 
the former from a chemical, the latter from a oon vag 
standpoint; attention was called both to the deliberate “0 
teration of food products with noxious substances, and to the 
use of such chemicals for purposes of preservation. 
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SATURDAY, AUGUST 26, 1899. 


UNSOLVED PROBLEMS AND FUTURE WORK IN 
TUBERCULOSIS. 

(Great as is the progress of the last ten to fifteen yeurs, 
in the study of tuberculosis, there yet remain many and 
weighty problems to be solved before we can hope for 
more decided results in our efforts at staying the ravages 
of this widespread disease. Ina recent lecture? Dr. E. 
L. Trudeau of Saranac Lake, N. Y., presents the aspect 
of some of these questions relating to tuberculosis in a 
manner which surely is helpful to all who are directly 
or even indirectly interested in this matter. 

He points out that more knowledge of the conditions 
which lead to variations in the manifestations of the 
disease is necessary. We are in the habit of explaining 
these differences as due to variations in virulence of th« 
germ and in the resisting power of the tissues. But upon 
What factors does variation in virulence depend? And 
Wherein lies predisposition, be it individual or racial, 
Inherited or acquired? Among the various channels 
“of acess to the body more attention should he given to 


adenoid growths in the nasal fossee, as this part of the 
respiratory tract is probably a more frequent channel 
‘Of Mvasion than is suspected, 

Amonv 


problems in pathology, Trudeau empha- 
Sizes t] «| of thorough study of the chemical changes 


Which occur in tuberculosis in the digestive secretions. 


and of tl anemia in this disease. The secret of the 
hater the changes which result in cure in peritoneal 
tubere ifter laparotomy hag not been solved. Per- 
haps mech Hght eould ‘be thrown on some of the issues 
connect / with acquired immunity if we could learn 
a 1 Bull Johns Hopkins Hospital. 1899, No. 10, p.121; JouRNAL, August 
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the mechanism whereby the bacilli are made innocuous. 
What is the exact significance of the appearance of bacilli 
in the milk, urine or semen? Are they excreted or is 
there always active tuberculosis in the organs when 
bacilli are found in the products? The botanie position 
and the possible occurrence of the tubercle germ in 
nature are also among the problems suggested by Tru- 
deau when he discusses the nature of this microphyte 
and asks, is it a bacillus at all? The relation of the germ 
of tuberculosis to the ray fungi, the grass and dung 
bacilli of Moeller and the acid-proof bacilli described 
in butter is now one of the questions that invite investi- 
gation. 

In respect to prophylaxis, some way of determining 
to what extent there is danger in the spraying of bacilli 
in fine particles of mucus and saliva by the act of cough- 
ing and talking, as demonstrated by Fliigge’s recent 
work, would be of great value to preventive medicine. 
It has been shown at Saranac Lake that the hands of 
patients using handkerchiefs may, in the majority of 
cases, be the carriers of unsuspected bacilli. “Practical 
suggestions as to the education of the masses in regard 
to the sources of infection, and studies which will give 
us more light on the best and most practical methods 
to guard against them would be of inestimable value.” 
The value as a prophylactic measure of state and muni- 
cipal sanatoria and special hospitals in educating pa- 
tients and removing from crowded communities indi- 
viduals who are a constant source of danger, needs but 
to be mentioned in order to be appreciated. Hence, all 
facts in regard to the management and construction of 
such institutions are greatly desirable. 

And then come the problems of bacteriology and 
physiologic chemistry relating to methods of exaltation 
and attenuation of virulence, of obtaining toxin of fixed 
strength, and to the study of the various chemical sub- 
stances elaborated by the germs of tuberculosis. The 
probable value for future research of the collodion sac 
method of cultivating microbes, previously mentioned 
editorially in the JouRNAL, is pointed out. Collodion 
sacs partly filled with fluid media and inoculated with 
germs are inserted into the abdominal cavity of animals. 
The walls of the sae allow a slow interchange between 
the fluid in their interior and the fluids of the animal 
incubator, the bacteria are protected against the cells. 
toxic substances are slowly disseminated into the body 
of the animal, but the germs are not disseminated. The 
influence on the germs of cultivation under such cir- 
cumstances opens an interesting field of study, as also 
the effects of freshly and continuously elaborated toxins 
on the animal organism; new methods of producing 
immunity and obtaining antitoxiec substances suggest 
themselves. Already Noeard has succeeded in making 
the human tubercle germ pathogenic for fowls, by cul- 
tivation in collodion sacs inserted into the peritoneal 
cavity of chickens, and Vincent, in transforming sap- 
rophytic bacteria into virulent, by repeated passages 
through animals, in collodion sacs. 
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The necessity of bringing to light the true facts as 
to the exact value, the limitations and possible objections 
to the use of the tuberculin reaction in diagnosis is 
brought out forcibly. It is pointed out that there is no 
evidence of this test being dangerous or tending to ag- 
gravate the disease. Virchow’s statement that tubercu- 
lin-treated patients revealed many new tuberculous foci 
at a distance from the old lesions contains no proof that 
the bacilli are scattered through the system as the result 
of the injections. Broden’s study of experimental, per- 
itoneal tuberculosis of dogs treated by tuberculin injec- 
tions shows the rapid development in larger numbers 
of nodules containing much fewer and more degenerated 
bacilli than in the control animals. 

Trudeau also lays stress upon the use of X-rays in the 
diagnosis of incipient tuberculosis; the height of the 
excursion of the diaphragm and the presence of a light 
shadow over the suspected area in the lung may help 
greatly toward reaching a correct conclusion even be- 
fore unmistakable symptoms are present. 

Finally the problems connected with the treatment 
and especially with the production of an efficient anti- 
toxic serum are considered. In opposition to the con- 
servative view which sees no hope that artificial immu- 
nity against tuberculosis can ever be produced especially 
because the natural history of tuberculosis shows that re- 
covery from a tuberculous process does not afford pro- 
tection against future attacks, Trudeau finds consider- 
able evidence in his own work as well as in the result of 
others in favor of the claim that the resistance of tha 
body to virulent tuberculosis can be greatly increased by 
preventive inoculation. Failing to obtain appreciable 
results by inoculation of cultural products and of dead 
bacilli, he, like de Schweinitz, has of late used living 
germs attenuated by various methods. Cultures of 
mammalian bacilli attenuated by prolonged growth on 
artificial media have been found by both de Schweinitz 
and Trudeau to protect guinea-pigs in a marked degree. 
By this method of attenuation the biologic characteris- 
tics of the germs are least altered, the organisms merely 
losing those attributes which are not called into use, in 
this case the specific pathogenic powers. In 36 control 
animals, the average life was 57.2 days, in 66 vaccinated 
animals it was 154.3 days. As yet, however, complete 
recovery has not been secured, although vaccinated pigs 
have lived for three years in good condition, ultimately 
dying of chronic tuberculosis. This may mean that the 
disease is not auto-inoculable and that an animal with a 
very chronic experimental tuberculosis is not susceptible 
to reinoculation with a more virulent material. 

Here then have been indicated problems enough of 
great practical and scientific importance, inviting the 
efforts of the enthusiastic investigator and the patient 
student, efforts which merit the support of the state and 
private munificence. 


Ir 1s reported that anterior poliomyelitis prevails in 
epidemic form in Poughkeepsie, N. Y. 
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WEIGHT AND NUMBER OF THE FUNCTIONATING 
CORTICAL CELLS. 

In 1872 Meynert estimated the number of nerve-:|}< 
of the cortex of the convex surface of the cerebral jy »)- 
ispheres in round numbers at 612,000,000. In 
Donaldson, taking Meynert’s calculation as a startine- 
point, estimated the total of cortical cells at 1,200,000.- 
000 and in the whole nervous system at 3,000,000.000. 
In 1895 also, Hammarberg published a very minute and 
careful study of the size and arrangement of the nerve- 
cells in the human cortex, which has been already ):0- 
iced in the Journat. He did not, however, apparently 
carry out his caleulations to the estimation of the toral 
number of cells in the cortex of the brain, and it re- 
mained for a woman, Miss Helen Bradford Thompson, 
to take up the subject and apply Hammarberg’s methods 
to solving the question. Her paper appeared in the June 
issue of the Journal of Comparative Neurology, and by 
adopting the data as to dimensions and arrangement of 
nerve-cells given by the Swedish investigator, supplying 
as far as possible their omissions and applying them in 
detail to all the separate cortical regions, she comes to 
the conclusion that they indicate the total number of 
cells in the cortex to be the astonishing figure of 9,200,- 
000,000, or nearly eight times the estimate of Donald- 
son. 

Using the same methods of measurements of cells 
for estimating their proportion*sof the volume of the cor- 
tex, Miss Thompson concludes that the grand total of 
all these 9,260,000,000 cells amounts to only 1.37 per 
cent. of the substance of the peripheral gray matter of 
the hemispheres, a conclusion hardly less remarkable 
than the other. Inasmuch, however, as Hammarberg’s 
method—aleohol hardening followed by methylene }lue 
—<did not bring out the dendritic processes, this estimate 
is possibly too low, and Donaldson, in his comments on 
Miss Thompson’s work, allows 0.63 per cent. for these, 
making a total of 2 per cent. in round figures, including 
in this also the terminals of the axones ending about ihe 
dendrons. The figure is small enough with the addition 
and is, in a manner, still a shock to the average precon- 
ceptions on this point. The article still gives another 
calculation that is perhaps still more directly suggesiive 
in relation to the function of these cells. Using the same 
data to compute the number of giant cells, usually con- 
sidered as distinctly motor and located in the accepted 
motor regions of the cortex, she finds them to number 
159,690. Blocq and Ozanoff had already determined 
the number of pyramidal fibers of one side of the body 
to be 79,111. Doubling this we have 158,222, a number 
very nearly corresponding to the number of giant ce!ls, 
according to Miss Thompson’s calculation. The most 
of these are found in the upper and mesial portions of 
the anterior central gyrus containing the centers for tle 
trunk and limbs. The significance of the figures is ob- 
vious. The cellular origin of the motor fibers for the 
head and neck, she suggests, not being provided for in 
these calculations, must be looked for elsewhere than in 
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the giant cells, probably in the large pyramidal cells of 
the fifth layer in the lower portions of the motor region, 
where are situated the head and neck centers. 

Immediately following Miss Thompson's paper is one 
by Prof. H. H. Donaldson, where he discusses the signifi- 
eanee of ibis small total volume of the nerve-cell bodies 
iy the cerebral cortex. Hammarberg has shown that a 
comparatively slight deviation from the normal develop- 


ment of these cell bodies suffices toimpair the intellectual 
faculties to the extent of producing imbecility. Donald- 
son's estimate of the average weight of the cortex is 658 
vrams, Which seems certainly liberal enough, and 2 per 
cent. of this would give for the cell bodies and their 
dendrons only a total weight of a little over 13 grams, 
which leaves only a very small margin for changes of 
brain weight dependent on alteration or deficiencies of 
these bodies. The real differences, nevertheless, are con- 
siderable, amounting to as much as 134 grams between 
the average brain weight of eminent men and that of the 
ordinary individual (1360 grams), and 142 grams be- 
tween the average male and female brains. The mean 
lifference between the brain weight of the prime of life 
and that of old age, 55 grams, is more than four times 
that of the total of cortical brain cells. Admitting the 
possibility of a certain range of variation in the number 
and complexity of the neurons in different individuals, 
the excessive variation will still have to be accounted for. 
Donaldson finds the most probable explanation in an 
increase in the axone portion of the neurons and, there- 
fore, practically insignificant for any physiologic com- 
plexity of the cortex. Whether this last inference is en- 
tirely justifiable may be questioned, perhaps, as the 
abundance and development of commissural connections 
has no unimportant part; it is probable that in cerebra- 
tion, any greater bulk and weight of the axone 
mass may be taken as possibly pointing directly to such 
a development, which in turn could hardly fail to in- 
crease the functional complexity of the receiving and 
transmitting cortical mechanisms—in other words, their 
physiologic complexity. This fact is undoubtedly recog- 
nized by Professor Donaldson, though he fails to make it 
prominent. 

There are some other points noted in his paper, such 
as the fact that fhe weight of the child’s brain is nearly 
us great at 6 or 7 years as at maturity, which Donaldson 
is also inclined to account for by an increase of medul- 
lary substance, and the lack of difference between the 
hemisply ‘es, notwithstanding the functional predom- 


inance of one over the other. In the case of the child, 
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es Will have to assume a provision made for future de- 

ve gl it, as the physiologic complexity at that age can 
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umed to be as complete as at maturity. There 
| potential complexity there, so to speak, and 
be provided for to some extent anatomically. 
As to the he mispheres it is easy enough to assume that 
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The two articles, while giving new data as to the an- 
atomy of the cerebrum, are especially suggestive in many 
ways and deserve more attention than they have appar- 
ently as yet received from the medical press. 


THE DEPARTMENT OF.PUBLIC HEALTH. 

“There is to-day in the United States a striking need 
for a legislative committee so constituted that by virtue 
of its representative character it can speak for and in 
the name of the great medical profession.” This vig- 
orous statement by Dr. Charles A. L. Reed, in his Lon- 
don letter published in the JournaL, August 19, is de- 
serving of especial attention from the members of the 
ASSOCIATION at the present time. The remark was 
made apropos of Dr. Reed’s observation of the powerful 
influence wielded by the Council of the British Medical 
Association, on English legislation and state medicine. 
For years all the thoughtful men in our American pro- 
fession have seen and said that, until it is thoroughly 
organized, the profession can not adequately exert that 
power for good which is inherent in its possession of 
knowledge, that can and must be applied for the general 
welfare of the nation. The machinery for the formation 
of a powerful representative committee was set in mo- 
tion at the Columbus meeting of the AssocraTion, by 
the unanimous adoption of the resolutions offered by 
Dr. L. B. Tuckerman from the Ohio State Medical So- 
ciety, which provide for the appointment by the Asso- 
CIATION of a special committee on national legislation, 
of three members, one of whom is to be the member of 
the Board of Trustees resident in the District of Colum- 
bia, and the others resident in Philadelphia and Ba!ti- 
more. The resolutions further authorize this commit- 
tee to invite, in the name of the AssocraTIon, the army. 
navy and marine-hospital medical services, and each 
state medical society, to send one delegate each to a 
conference to be held at Washington, D. C., at such time 
as the committee may determine. It is further pro- 
vided that this conference shall consider medical and 
sanitary legislation now pending. Also at the Columbus 
meeting the Committee on Public Health, of which Dr. 
U. 0. B. Wingate is chairman, was ordered to continue 
its work in furthering the passage of the bill to create 
a department of public health. These actions of the As- 
SOCIATION received, previous to their unanimous adop- 
tion, the recommendation of both the business committee 
and the Board of Trustees, and funds were appropriaied 
for carrying them into effect. 

These committees are fully prepared to carry out the 
will of the Association and they must have the undi- 
vided moral support of the members. It is not too soon 
now to consider the campaign which is to be waged in 
Congress this winter for the passage of the Spooner 
bill, establishing a department of public health. ‘The 
conference of representatives of the state societies,’ to be 
called by the AssocraTion’s Committee on National] 
Legislation, will no doubt be held during the session of 
Congress, and by its presence and action will exert a 
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great influence on that body. But, as Dr. Wingate 
pointed out in his report, the chief obstacle so far met 
in the attempt to secure the passage of this law has been 
the lack of information on the part of members of Con- 
gress concerning the importance to the nation of the 
proposed legislation. During the three autumn months 
now intervening before Congress assembles will occur 
the most favorable opportunity for the profession to 
individually and collectively educate the members on 
these points. Many members of this Congress are new 
and know little or nothing of previous efforts of the 
profession, or of the arguments it has advanced. Physi- 
cians everywhere should see and write to their nearest 
senators and representatives strongly urging on them 
the facts and reasons that imperatively demand the in- 
stitution of a department of public health, with a cabinet 
officer at its head. The new problems now arising in con- 
nection with tropical diseases, as well as many old ones, 
plainly show that such a department as the AssocIATION 
asks would now be of inestimable value to the other de- 
partments and to a still greater degree to the general 
public. Literature urging these facts should now be 
sent to congressmen through the personal medium of 
their constituents, thus effectively preparing the way for 
the great contest to be waged this winter. Let every 
member of the Association, and indeed every physician, 
now get to work, for there must be no question of the 
profession’s success in its efforts at the coming Congress. 


ASSOCIATED POLIENCEPHALITIS AND POLIOMYELITIS. 


Probably no influence is more potent in the domain 
of the etiology of disease than the various toxic processes. 
Closely related with these, and of scarcely less import- 
ance are the infectious processes. The latter are neces- 
sarily of extrinsic origin; the former may be also in- 
trinsic. Infectious processes arise necessarily from the 
activity of micro-organisms, and these are invariably 
derived from without. Poisonous substances, however, 
not only may be derived from like sources, but they may 
also be generated within the body—for instance, on the 
one hand, alcohol, lead, mercury, opium, strychnin, ete., 
and on the other hand the toxic substances responsible 
for the manifestations of uremia, of diabetic coma, ete. 
Intoxication may further result through the activity of 
substances generated by infecting bacteria; from failure 
in the activity of certain glandular organs, as of the 
thyroid in myxedema, of the adrenals in Addison’s dis- 
ease, of the pituitary in acromegaly, of the pancreas in 
diabetes; and of excessive glandular activity, as of the 
thyroid in exophthalmie goiter. Many of the poisonous 
substances under consideration, while capable of wide- 
spread injury, appear to possess better or less defined 
affinities for certain special structures or organs, and of 
all of these the nervous system seems to be the most 
susceptible. Apart from traumatism, neoplasm, aneu- 
rysm, vascular occlusion and hemorrhage, hyperplastic 
processes and other mechanical conditions, almost all 
diseases of the nervous system may be attributed to in- 
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toxication or infection. Recent additions to our knowl. 
edge of the finer histologic structure of the nervous <vs- 
tem have done much to establish the connection betwien 
pathologie processes and clinical manifestations, ani to 
confirm certain analogies between the brain and the 
spinal cord, each of which is endowed with certain inde- 
pendent functions. 

The foregoing considerations help us to understand 
not only how different parts of the same nervous tract, 
but also how various disconnected and even widely scpa- 
rated portions of the nervous system may suffer simul- 
taneously in consequence of the activity of a single mor- 
bid process. ‘Thus we may have, on the one hand, dis- 
ease of the cells of the anterior horns of the spinal 
cord or of those of the nuclei in the medulla and also 
of the related peripheral motor nerves; and on the other 
hand, the disseminated lesions of insular encephal- 
itis and myelitis, or of insular cerebrospinal sclerosis, 
or simultaneous inflammation or degeneration of the 
gray matter of the brain and the spinal cord. An inter- 
esting illustration of the last-named association has re- 
cently been reported by Williams*. The patient was a 
girl, 11 years old, without signs of congenital syphilis, 
who had been paralyzed for six years. At the age of 5, 
while in apparently good health and in the absence of 
any history of any infectious disease, the child, on com- 
ing home from school one day complained of severe pain 
in the head, over the left temporal region. Later, a con- 
vulsion took place, and subsequently the face was drawn 
to the left, while speech was lost and the right upper 
and lower extremities were paralyzed. The facial palsy 
gradually improved and the power of speech returned 
in the course of about fourteen months. The child at- 
tended school, but learned slowly and was exceedingly 
forgetful. The right arm was found spastic, with the 
elbow more or less flexed, and the fingers flexed or ex- 
tended and rigid, all movements being slow, incomplete 
and, usually tremulous. The circumference of the right 
arm was one-fourth inch greater than that of the left, 
probably in consequence of the constant choreiform 
movements. ‘The electric reactions were normal. ‘The 
heart and lungs were healthy. The circumference of the 
right leg was one inch less than that of the left. Pescavus 
existed and for its relief tenotomy had been performed. 
The electric reaction of the flexors seemed normal, but 
the peronei yielded reaction of degeneration. The knee- 
jerks were present. The unilateral distribution 0! the 
symptoms, the involvement of speech and of the facial 
muscles, the absence of degenerative electric reaction 
and the preservation of the reflexes in the affected upper 
extremity point to a lesion of the cerebral gray matter, 
while the wasting of the lower extremity with reaction 
of degeneration indicated a lesion of the spinal sty 
matter—a polioencephalitis. 


Dr. A. Duvan Arxkinson, Baltimore, Md., has 
elected lecturer on diseases of children at the Wome! s 
Medical College. 


1 Lancet, July 1, 1899, p. 22. 
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THE REACTION OF DEFENSE. 
\ French professor, M. Soulier of Lyons, explains the 


Widal reaction in typhoid as a defensive act of the or- 
ganism 1) illustration of the old vis medicatrix nat- 
urac, instead of it being merely an indication of an in- 
fective process. It is, according to him, only one exam- 


ple of the action of a defensive power of the system, 
others of the same general nature being the phenomenon 
of Pfeiffer, the alkalinity of the serum, leucocytosis 
assisting phagocytosis, the appearance of bile coloring 
matters in the stool and urine, the diazo-reaction, etc., 
all of which point to a special call for some element 
needed in the organic defense against infection and dis- 
ease, His ideas as to the vital reaction against disease 
are not so altogether new, but his suggestion of possible 
therapeutic indications in these phenomena hitherto 
reckoned as chiefly or solely of diagnostic value, has, in 
it, some element of novelty. 


REFORM OF THE PRESS. 


In the state of Colorado where the great and good 
Governor Thomas decides questions of medical reform, 
and where, according to Dr. Rothwell, he is backed in 
this by an almost united press, there would seem to be 
need of something above the mere state law to take a 
hand. According to the Rocky Mountain Druggist, ed- 
itorially quoted in the Colorado Medical Journal, the 
holiday editions of Denver’s great dailies are a “sizziing 
slough of nauseating obscenity,” and “the lost manhood” 
department of a daily paper is its most prolific source 
of revenue. The “ ‘depraved womanhood’ department is 
probably not far behind.” The publisher of a daily pa- 
per in the wicked city of Chicago conducted his journal 
apparently on the plan of the Denver dailies, and had, 
as a result, to retire for a time to the walled city in 
Joliet to meditate over his:‘misdeeds. It would be well 
if some public-spirited citizen of Colorado would call 
the attention of the United States Courts to these “siz- 
zling sloughs.” It would be on a line of medical reform 
that Governor Thomas could not undo. 


AN UNREASONABLE HEALTH OFFICIAL. 


A health officer of Detroit is reported as having re- 
fused to permit the remains of a person who had died of 
consumption to be taken into church for the funeral. 
We do not know all the circumstances, but, as reported, 
it certainly was a case of overdoing on the part of, to all 
appearances, an inexcusably ignorant official. If instead 
of a dead consumptive in a coffin, it had been a living 
coughing one, his procedure would have been more ra- 
tonal, though even then hardly justifiable. In the pres- 
ent general scare about tuberculosis there is very much 
that is aliogether unreasonable, and health officials and 
physicians should be among the last to unduly encourage 


it. We are constantly increasing our list of contagious 
oral vt the mortality from them will not be appre- 
Clably less, 


ned by exaggerating their dangers. Fear 
's a Very appreciable factor in increasing mortality, and 
Serious nischief may be done by its encouragement. 
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limit church funerals to eases of violent death or those 
from natural decay of old age. 


THE EVOLUTION OF A TESTIMONIAL, 

Viewing in perspective the history of the testimonial. 
there may be observed in its character a regular, logical 
development. This evolution resembles closely that of 
Nature, being steadily from the simple to the more 
complex. Primitively it consisted of a few words from 
the indulgent physician as to the value of the prepara- 
tion, sometimes conscientiously given, sometimes with- 
out any knowledge, and sometimes perhaps against his 
judgment. There then came the period of corruption 
in which the need of the manufacturer and the need of 
the testimonial writer embraced like long-lost brothers. 
the first wanting praise, the second no less avid of 
money. The pathologic pathologist and the sick clini- 
cian wrote articles which were marvels of wnscience, 
chronicling myriads of miracles in such stupid and 
hypereulogistic terms that the trick became manifest 
even to the most unwary, and the second dynasty sud- 
denly ended. We seem to be in the third stage, where the 
genuinely scientific, well-written article is brought ready- 
made to the physician, who forwards it to the editor as 
an original contribution. This poor man is sorely puz- 
zled and full of wonder as to where the physician who 
sends the article obtained the excellent laboratory ex- 
perience evident in his work, and where on earth he 
learned the polished literary technie contradicted by 
every line of the personal letter he writes. The fourth 
stage that threatens, who may predict its garb ? 


REFORM IN THE ENGLISH GENERAL MEDICAL 
COUNCIL. 

Dr. Horsley’s—we call him Doctor on general prin- 
ciples—report to the registered practitioners of England 
and Wales, in the British Medical Jornal, August 5, is 
in some respects interesting reading. It states facts 
that are not specially creditable to the president and 
some other officials of the General Medical Council, a 
body which it would seem from this document has been 
altogether too much interested in the preservation of 
abuses instead of reforming them. Appreciating the 
fact that Dr. Horsely would be a disturbing element ir 
ihis state of affairs, an embargo was laid by the president 
on him or any other member having access to documents, 
and this was supported by a misleading opinion of the 
legal adviser, and the council therefore supported the 
presiding otficer. This prevented him from discovering 
and thwarting the scandalous prosecution of Dr. Hun- 
ter, which he shows was carried out by the penal com- 
mittee and the lawyers without: authorization from the 
Council as a whole. The result was a judgment which he 
characterizes as “ a farrago of ignorance and rubbish” 
that has only had the effect of “rendering the use of 
medical titles and especially of all university degrees 
by medical practitioners most unsafe.” He also shows 
that he has been able to call to account the Penal Cases 
Committee and to discover that the legal counsel who 
had posed as official representatives had really never 
been so authorized. The body evidently needed the la- 
bors of a reformer and it is fortunate in having obtained 
so able a one., The report is full of suggestive state- 
ments that indicate rather than fully state the condition 
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of affairs that has heretofore existed. Our interest in 
the matter is only a general one, but we share the sat- 
isfaction that every well-wisher of the profession must 
fee! when he sees wrongs being righted and time-honored 
abuses overthrown. 


THE DISEASE OF INEBRIETY. 


Of late years the opinion that inebriety is a disease 
has been so largely put forward that it has, with many, 
quite obscured the fact that it is also a vice. In common 
usage the term covers every form and degree of excess 
in the use of liquor, from periodic dipsomania—which 
it may be said does not cover every form of occasional 
spree, as some would have it—to the common besotted 
habitual drunkard. It, like charity, certainly covers 
a multitude of sins, and it would be well for us to keep 
in mind this fact. Only in a small proportion of cases 
is drunkenness due originally to a disease properly so 
called. There are very few drunkards who have heen 
irresistibly impelled to their depraved appetites, and 
there can not be said to be such an overwhelming ma- 
jority of them who could not reform were they willing 
to take themselves out of the reach of temptation. They 
are very largely the victims of vicious self-indulgence, 
and this fact should not be forgotten or obscured by a 
theory that they are subjects of disease, which would 
naturally imply that they were also innocent victims. 
Many are, it is true, handicapped by heredity or en- 
vironment, and to that extent they deserve some sym- 
pathy, but it should be intelligent sympathy, not the 
kind that ignores facts and perverts conduct. One of 
the worst effects of this popular notion that inebriety 
is a disease is its encouragement to quackery. The nu- 
merous “gold” and other cures are the direct results of 
this notion, and their too often ultimately damaging 
effects are one of its consequences. It would be well for 
medical societies that are called on sometimes to endorse 
the views of the pathologic nature of inebriety to bear 
in mind these aspects of the question. 


JUVENILE SCROFULA AND PHTHISIS. 


According to Pediatrics, August 1, the opinion that 
tuberculosis in some form or other is an almost univer- 
sal affection, is getting to be general. It refers to a re- 
cent research of Volland who, on examining 2500 school 
children, found that between the ages of 7 and 9 no less 
than 96 per cent. had indolent, multiple, engorged cervi- 
eal glands, which he holds to be a purely tuberculous 
manifestation. The percentage decreases each year until 
in adult life the number of individuals who present the 
symptom is comparatively small. That is to say, the 
vast majority of children are infected with tuberculosis 
and present its lesions in a modified form. It is not 
surprising, therefore, that some of the weaker ones fail 
to escape it in later life. This goes further than the 
observation of Kelsch, who found evidence of “latent” 
tuberculosis in two-fifths of young persons. Blos of 
Heidelberg, on the strength of these findings of Vol. 
land and others, according to Pediatrics, scouts at the 
idea of the diffusion of tuberculosis by inhaling infected 
air and drinking infected milk, and returns to the old 
view that gland scrofula almost always precede tuber- 
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culosis, and that one who develops consumption is < {- 
infected from his own tissues. The editor of Pedin/y), 
judges from the agreement of several distinguisied 
pediatrists at the Berlin Tuberculosis Congress, that jhe 
best and most certain mode of arresting the spread of 
the disease would be the treatment of scrofulous ¢ljjJ- 
dren in seaside sanatoria, that they were inclined toward 
the same views as Blos and Volland. His suggestion 
that the profession immediately set to work to confirm 
or disprove these views is one worthy of attention. [ts 
practical bearing on the whole question of tuberculosis 
is obvious. 


IS THE BIRTH-RATE IN THE UNITED STATES 
DECREASING? 


What may serve as food for proper thought, especially 
for its bearing on the subject of overpopulation 
in the United States, is that of the birth-rate through- 
out the land. Aside from its medical status, this ques- 
tion is one which may engage the sober thoughts of wiser 
heads who come to deal with political economy as it ap- 
plies to our country. In proving the subject of the 
birth-rate we have to fall back on that notorious factor 
of inaccuracy known as “statistics.” In a recent editor- 
ial in one of our daily papers, a writer endeavors to 
prove that the birth-rate in the United States is grad- 
ually decreasing. This statement is backed by the sta- 
tistics as obtained from the records of H. T. Newcomb, 
a statistician in the agricultural department at Wash- 
ington. First of all it is believed that the population 
of the United States—not including colonies—in the 
year 1900 will be 74,480,860, based on the different 
state censuses. The increase for the past decade has been 
18.94 per cent., which is below that of any previous 
decade. If the population..had increased in the past 
decade in the same ratio as formerly, the population in 
1900 would be 77,680,000, yet it is seen that the popula- 
tion will fall short of this number by 4,200,000. Of this 
loss it is estimated that 1,622,480 may be allowed for de- 
crease of immigration and to children which might be 
born to them. However, there remains a loss of from 
2,000,000 to 2,500,000 in the population if the increase 
in population is in the same ratio as in that period from 
1880 to 1890. This loss of 2,000,000 to 2,500,000 is 
believed to be due to a decreased birth-rate, in both the 
negroes and whites. The writer states that in 1510 
there were 1,800,000 less children under the age of |!) 
years than were expected, judging from the statistics 
of 1880, and it is believed that this decade will show even 
greater loss. This decennial loss has gone on for tli 
past 100 years. It is claimed that whereas the native 
white population a century ago was 35.10 per cent. troi 
1790 to 1800, from 1890 to 1900 Mr. Newcomb claims 
that it will probably be only 25 per cent. Statisti 
show that increase for our total population was 30.''> 
per cent. from 1870 to 1880; 24 per cent. from 1850 '0 
1890, while it is believed this decade will only show an 
increase of 18.94 per cent. It is further pointed out th 
should this decrease in the birth-rate keep up, wit! 
twenty years the increase in this country will be on» 
about that of European countries like England aud 
Germany. 

1 Philadelphia Press. 
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Wiedical Wews. 


By tiie will of the late John Gillespie of Philadelphia 
the sum of $10,000 has been left the Methodist Episcopal 
Hospital of that city. 

Dre. Wiettam Porrer has been elected to the chair of 
physical diagnosis and diseases of the chest in the Beau- 
mont Medical College, St. Louis. 

By rue recent death of Mr. Zephirin Chapleau, Que- 
bec, Notre Dame Hospital receives $10,000, the Hotel 
Dieu $3,864 and the Sisters of Providence $6,304. 

Ow1ncG to the appalling loss of life from the storm 
in Porto Rico, the sanitary condition of the island is 
thought to be in a dangerous condition and a serious 
epidemic of disease is feared. 

Wuen President Faure was in St. Petersburg, in 
1897, he laid the corner-stone of a French hospitai to 
he erected at the expense of the French Government. 
It is now practically completed and is to be named after 
the Countess Montebello, the wife of the present French 
ambassador, as it in great measure owes its existence to 
her efforis. 

Prorrssor BANDIssINI of Marburg has received sim- 
ultaneous calls to Berlin and Bonn. P. Kretsch- 
mer has accepted a call to Vienna. B. Kader, 
privatdocent at Breslau, has been invited to the chair 
of surgery at Cracow. . . ‘Dr. E. Bennecke has taken 
Hildebrand’s place at the Charité, Berlin. 

Aw American firm wants the land on which the San 
Francisco Woman’s Hospital at Havana, Cuba, is lo- 
cated, and has offered to build a new model hospital in 
another part of town and pay $10,000 in cash in ex- 
change for it. El Progreso Medico remarks that it is 
“high time the poor women of the city had a decent 
hygienic and comfortable hospital.” 

L’ Hoérrrat International, just opened at Paris, 
rue de Vaugirard 180, by Bilhaut.and. others, is a small 
private and independent policlinic and hospital “pat- 
terned after the small American hospitals,” patients iso- 
lated or at most three in a room, the remuneration pro- 
portional to their means. It is practically the successor 
of the old Clinique Francaise and Péan‘s polyclinique. 

A CLIPPING states that the increase in the number of 
yomen students at German universities during the last 
few years has been remarkable. In 1896 there were only 
177 at the ten leading universities, but at the beginning 
of the present year the number had risen to 414. Most 
of the women take courses in philology or philosophy. 
Only 16 have studied medicine, 6 theology, and 6 law in 
the last four years. 
i Tre N. Y. State Charities Aid Association has ac- 
eed its approval of the proposed plan for restrict- 

8 Ue appropriation of publie funds for the suppor of 
private charitable institutions. At present New York 
City gives over $3,000,000 annuallly to 282 of these in- 
stitutions, ind, as referred to before in the JournAL, the 
Association recommends that the amount thus appro- 
priated be eradually reduced, and that no institution re- 
viitil after investigation by a city official. 
oat E RENCE Congress of Internal Medicine, held at 

© te list of August, introduced some noteworthy 


ane "he addresses which had been printed and 

strmutec beforehand, were not read, and the rappor- 
‘sii did not take the floor until all the objections had 
fen Taiscc, a vast saving of time and patience. There 
Was also a tine 


of dark «i stereopticon for general use and a couple 
ars cvunbers for members inclined to photography. 


MEDICAL NEWS. 


EXPERIMENTS, having in view the adoption of a more 
scientific system than that at present employed in feed- 
ing the insane in the New York State hospitals are row 
being made in that state by order of the State Commis- 
sion on Lunacy, under’the direction of Prof. H. D. At- 
water. Prot. Atwater reports that with a dietary repre- 
senting the best modern opinion on the subject, there 
can be not only better results as regards the physical con- 
dition of the patients, but very considerable saving in the 
matter of expense. 


ANOTHER victory was scored by the Lllinois State 
Board of Health, August 17, when Joseph Skalla, 571 
West Eighteenth Street, Chicago, was fined $100 and 
costs for violating the medical practice act. The prose- 
cution charged Skalla with making and selling medicinal 
remedies and treating the sick in violation of the state 
law. It also showed that Skalla was not a regularly 
licensed physician, and on his testimony the justice im- 
posed the regulation fine for the first offense. The case 
was not appealed. 


NuMERowS severe and puzzling cases of intoxication 
in Italy, especially among the tourists in hotels and 
boarding houses, have been traced to the custom of pre- 
serving the carcasses of the small birds which are killed 
in numbers for the feather trade, as they alight during 
their annual migrations. Those intended for the food 
market are supposed to be kept separate, but mistakes 
have evidently occurred, and the necessity of refraining 
from the toothsome “uccellini,” as the cooked birds are 
called, should be impressed on all starting for Italy. 


AccorpineG to the British Medical Journal of August 
12, the plague continues to spread in Poona, India, te . 
an alarming extent. On July 29 and 30, 360 cases o¢- | 
curred there, and 317 deaths. The plague has also re-, 
appeared in epidemic form in Bangalore. In Egypt, 
during the week ending August 2, six cases of plague ap- 
peared in Alexandria. Since the beginning of the out- 
break in Egypt 37 cases have proven fatal and 39 have 
recovered, while four cases are still under treatment. 
Hongkong shows a decrease, there being but 30 cases and 
30 deaths officially reported for last week. 


DurineG the past two weeks the Chicago coroner has 
been busily engaged in examining into the demise of | 
several members of the Dowie flock. The first victim 
was a babe of 9 months, which expired August 16, with- 
out medical attendance. The death certificate was given 
by the coroner as pulmonary and intestinal tuberculosis. 
Mrs. Augusta Schlater died August 18, after a long ill- 
ness during which she received treatment at Zion. She 
was sent to her home when it became apparent that she 
vas unable to recover, and died within twenty-four 
hours. The third victim was a young woman of. 23 years 
who came to Chicago from Iowa, and who died at Zion 
three days later. 


From the Chicago Times-Herald, August 21, we learn 
that Dr. Nicholas Senn, who arrived in San Francisco 
on his return fromthe Hawaiian Islands, August 15,while 
in the Islands met with a slight accident during a hunt- 
ing trip in the mountains of Molokai. The Doctor placed 
his gun against a rock and was trying to get his horse 
alongside, to take his gun, when the animal balked and 
then rolled completely over. In the tangle Dr. Senn 
was somewhat bruised and had a thumb mashed. Dr. D. 
R. Brower, Chicago, who accompanied Dr. Senn, while 
much interested in watching the skinning of a peacock 
after the hunt, and not noticing his proximity to the edge 
of the veranda, lost his balance, fell backward down a 
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flight of steps, turned three somersaults and had two sistance on board. An English ship passed wit! ui 


fingers dislocated besides receiving several bruises. 

Dawson Crry continues to be very good in point of 
health. A letter last week from Dr. J. N. E. Brown, 
formerly secretary of the Ontario Medical Association, 
now private secretary to Governor Ogilvie, states that 
thus far there has been no outbreak of typhoid. The 
sanitation of the town has been greatly improved of late, 
but withal the people are anxiously looking forward to 
August and September and hope to at least escape with a 
moderate epidemic this year. Dr. Brown is at present 
spending his holidays 450 miles up the river, north of 
Dawson. 

AN UNFORTUNATE accident occurred in St. Michael’s 
Hospital, Toronto, a short time ago. This Hospitai is 
presided over by the Sisters of St. Joseph, and by mis- 
take a young lady who had been but recently operated on 
by one of the leading surgeons, had a solution of carbolic 
acid administered to her instead of a purgative draught. 
She died; and now the father of the deceased has insti- 
tuted two suits, in each case for unstated damages, one 
against the surgeon for, as the plaintiff alleges, perform- 
ing an unauthorized operation, and the other against the 
Sisters of St. Joseph. 


THE RECENT tuberculosis congress appropriated $800 
to be awarded as a prize for the best or the two best 
works on “T'uberculosis as a Folk-Disease, and the Strug- 
gle Against it.” They must be written in popular style, 
for general distribution, not be longer than three to 
five printed sheets, and each have a motto. They are to 
be sent to Prof. B. Fraenkel, 4 Belleyue-Strasse, Berlin, 
before Dec. 4, 1899. The work obtaining the prize be- 
comes the property of the central committee. The 
judges are vy. Leyden, several other professors and army 
officers and the Duke of Ratibor. 


THE pure food department of Pennsylvania reports 
that during the past year there has been sold in the 
United States 87,000,000 pounds of oleomargarin, over 
four times as much as was sold in 1888. As a result of 
the large increase in the manufacture of this produci it 
is also stated that there may be a falling off in cows num- 
bering 4,309,000, worth in the aggregate $12,927,000. 
Whether this mixture of lard, tallow and coloring mater- 
ial leads to more harm than pure butter must be solved 
by future generations. If cows are to be displaced by 
artificial foods, the question of solving bovine tuber- 
culosis is near at hand. 


Swirr retribution has befallen the assassin of Dr. 
Bondi (See JournaL, July 22, p. 235), as within a 
month of the crime he was sentenced to thirty days’ im- 
prisonment, which is after all somewhat of a nominal 
sentence, as the man is a consumptive who had been in 
the hospital and applied for readmission. Dr. Bondi 
told him he must first obtain the necessary permit from 
the city authorities, which incensed him to the extent 
that he waylaid and stabbed the Doctor with a long nail, 
a couple of days later. The lay press is roused to de- 
mand the isolation of tuberculous and other degenerates 
before they commit crimes, instead of waiting till after- 
ward. One of the nurses in the hospital was killed in 
1894 by a tuberculous patient, who it seems was a friend 
of this assassin. 


A GERMAN doctor now residing in Buffalo, Dr. Max 
Breuer, has recently been decorated with the cross of the 
Legion of Honor by the French Government, says Prog. 
Med., August 5. It seems that a young French sailor 
on an oil ship from Rouen to Philadelphia had his arm 
crushed and gangrene appeared, with no medical as- 


paying attention to the signal of distress the caj:cin 
raised, but the Russia of the Hamburg line hove to, al- 
though forbidden to approach within a certain distance 
of an oil ship. To the signal for a surgeon, the Pyssia's 
medical officer, Dr. Breuer, 28 years of age, responded 
with eight volunteers to man the boat in the heavy sca, 
amputated the arm and saved the sailor. When offered 
money for his services he replied: “the danger my men 
and I are facing at this moment can not be paid with 
money.” 

Berore the medical section of the National Fraternal 
Congress, held in Chicago, August 21, papers were read 
by Drs. J. W. Grosvenor of Buifalo, N. Y.; J. T. Craig, 
Kansas City, Mo.; C. 8. Chase, Waterloo, Iowa; 0. Mil- 
lard, Flint, Mich.; 8S. T. MeDermith, Denver, Colo. : C. 
A. McCollum, St. Paul, Minn.; and A. L. Craig, Chi- 
cago. ‘The medical section is composed of the medical 
examiners in chief of the various fraternal orders. Dr. 
J. H. Christian of Baltimore presided and delivered an 
opening address. The following committees were ap- 
pointed: On statistics of tuberculosis, to report at the 
congress of next year, Drs. C. A. McCollum, R. E. Moss 
and J. W. Grosvenor; on statistics of the height and 
weight of at least 100,000 applicants for fraternal in- 
surance, Drs. R. E. Moss, T. Millman and C. A. Me- 
Collum. The following officers were elected: President, 
R. E. Moss, Port Huron, Mich. ; vice chairman, T. Mill- 
man, Toronto; secretary, J. T. Craig, Kansas City. 

A Nationa Park IN MinnEsota.—A proposition is 
being discussed looking to the reservation of from one 
to three million acres of land in-northern Minnesota. 
for use as a national park. While the matter had been 
mentioned before, the Minnesota State Medical Socicty 
took the matter up at its meeting a year ago and ap- 
pointed a committee to take preliminary action. ‘The 
committee consisted of Drs. J. W. Bell, H. H. Kimball, 
and W. 8. Layton of Minneapolis, and Dr. Parks Pitcher 
of St. Paul. Committees were also appointed from other 
bodies, and the matter was finally brought before the 
state legislature at its last session. This body memorial- 
ized Congress to withhold from sale for one year the land 
that it is contemplating to make into the park. Com- 
mittees from Duluth, Minneapolis, St. Paul and other 
places are at work developing the scheme, with consid- 
erable prospect of success. If the idea of some of the 
promulgators is carried out, a national sanatorium for 
consumptives will be established somewhere in the park. 


Therapeutics. 


‘Treatment of Whooping-Cough. 
In an article on whooping-cough, published in The Theray st, 
Dr. Edward F. Willoughby says: “The drug on which | have 
for more than twenty years mainly relied is choral-ly rate. 


of which the youngest infants are very tolerant. In some cises 
it may be useful to combine a bromid with the chloral. ani of 
late years I have found its action greatly aided by com!ining 
it with antipyrin—chloral, antipyrin and vin. ipecac, with 


syrup being now my favorite formula.” 

Cheney (Keating’s Cyclopedia, vol. v) says, regardins the 
treatment of pertussis: “The patients, of course, should be 
isolated and allowed to have plenty of fresh air both by day 
and night, and should be allowed plenty of good nourishment. 
The drugs to be employed are: 1. Antiseptic agents, the best 
of which are the vapors of carbolie acid, cresolin and thymol, 
and quinin, which can be included in this class. It is very yal- 
uable, if the child can retain it, given in doses according to the 
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age of the patient—3/20 of a grain for each month and 11% 
grains for each year of the child’s age—three times a day. 2. 


Antispasmodics, of which the most useful is bromoform, which 
should not be given in solution, but on sugar in a spoon, in 
doses of 1 drop every four hours, increasing the dose by one 
drop each day until an effect is produced. Antipyrin in combi- 
nation with bromid of sodium is also of much value in the 


treatment, given in doses of 44 grain of the former to 2 grains 

of the latter, for a child of eight months, 1 to 2%% gr. for a 

child of fifteen months, and 2 to 3 grains for a child of from 

2% to 4 years of age. Belladonna may be given in small 

doses, repeated uncil the physiologic effect is produced.” 
Salophen. 

M. Cresle considers salophen as now definitely settled in the 
therapeutic domain, says the NV. Y. Medical Journal. It exerts, 
he says, an incontestable action upon acute and subacute rheu- 
matism, but its effects are less constant than those of salicy- 
late of sodium. In chronic and blennorrhagic rheumatism it 
has not shown itself superior to other drugs. Salophen pos- 
sesses a powerful analgesic action, which is exercised even in 
those cases where this drug can not be looked for to effect a 
eure. It has given good results in migraine, in various neu- 
ralgias and in sciatica. Salophen employed in a medium dose 
produces no phenomena of intolerance, nor does it occasion 
headache, buzzing in the ears, or troubles of vision, but toler- 
ance appears to be rapidly induced. In certain cutaneous affec- 
tions, salophen appears to have some efficacy, but it is neces- 
sary to wait for further experience. The medium dose of salo- 
phen is sixty grains daily, more or less, according to the grav- 
ity of the complaint. 


After Removal of Gall-Stones. 

W quote from a paper by Dr. Hal C. Wyman in the Western 
Clinical Recorder: 

“A prescription which I have often used with great advant- 
age to my patients from whom I have removed biliary calculi 
by a surgical operation is 

R. Podophyllin 

Leptandrin 

M. Div in twenty powders. Sig. Take one with a full glass 
of water once in three hours. 

Another is: 

R. Tinct. taraxaci 


iv 
M. Sig. Take a teaspoonful with a raw egg in a glassful of 


Another to relieve the pain and distress which sometimes 
follow operations. 


Extracti piscidie erythrine................. 
Spiritus etheris comp 
Spiritus vini rect, Gil, AR... 3i 


Syrupi pruni q. s 
_M. Sig. Take a teaspoonful in wineglass of hot water once 
in three hours until pain is relieved. 
The Use of Alkalies. 


There is a curious paradox running through the medical lit- 
erature of the past few years concerning the local and systemic 
result of the administration of alkalies. The writers on 
phy siolozy and on diseases of the stomach have quite generally 
maintained that alkalies when they reach the stomach, cause 


an increased flow of gastric juice, the acid of which they say 
completely neutralizes the alkalies and there remains in the 
stomach an excess of acid. On the other hand have stood the 
advocates 


of the use of alkalies to diminish the acidity of the 


urine in “out, cystitis end renal affections. It is fairly clear 
that if the alkali is entirely neutralized in the stomach it 
ean hardly change the reaction of the urine. As it is certain 
that the acidity of the urine may be changed by the admin- 
istration 


vikalies, the burden of proof is east on those 
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who maintain that these salts increase the flow of acid into 
the stomach. Late physiologic and pharmacologic studies 
throw some light on this problem. No recent experimenter 
has been able to demonstrate that placing an alkaline solution 
in the stomach has any effect on the flow of the gastrie juice. 
So it would seem that the well-established therapeutic uses 
of the alkalies in appropriate conditions are well founded, 
while the theoretic objection, that they produce a correspond- 
ing increase of the acidity of the stomach, is not well taken. 
Indeed the common experience of clinicians, that alkalies 
frequently disorder gastric digestion, indicates rather clearly 
that when the acid of the gastric juice is once neutralized, 
digestion may be interfered with because an acid reaction of 
the stomach-contents is necessary to the proper function of 
the organ. For this reason it is the general consensus of ex- 
perienced opinion that the most effective alkali to administer 
for the relief of gastric acidity is the weakest—magnesium 
carbonate,—while for the systemic and urinary effect the dilute 
alkaline mineral waters are the most useful. 


A Nervine Tonic. 


Strychnine sulphatis.................... gr. ss 

M. Make capsules No. xxiv. Sig. ,One capsule after each 

meal, 
—Brown. 
Sciatica. 

Morphine sulphatis..................... gr. vi 
Quinine gr. liv. 
388 
Elixir taraxaci 5vi 

M. Sig. <A dessertspoonful every three hours until relieved. 

—Wilson. 

R. Pulveris opii 
Pulveris ipecacuanhe 4&................ gr. xii 


Ext. cascare fluidi q. s. 
M. Div. in pil No. xii. Sig. One or two pills for a dose. 
—Benjamin Ward Richardson. 
[Attention should be called to the full dose of morphin 
and opium respectively in the above prescriptions, and the 
danger of producing the drug habit if used very long.—Eb. 
JOURNAL. | 
Sulphate of Sodium in Catarrh of Stomach. 
According to La Medicine Moderne, Simon, of Vienna, uses 
small doses of sulphate of soda for the treatment of this con- 
dition. He usually gives from ten to fifteen grains of it in 
about six ounces of hot water, and under these circumstances 
the catarrhal condition of the stomach, with its hyperacidity, 
passes away, and the sensations of pain and discomfort in the 
epigastrium with nausea are relieved. This method of treat- 
ment is supposed to do good by improving the motor power of 
the stomach. 
Sodium Chlorate in Gastric Affections. 
Gastric affections treated with chlorate of sodium in daily 
doses of from 75 to 120 grains are said to be usually much 
benefited, says Merck’s Archives. Soupault reports that every 
variety of dyspepsia is clearly improved by it, and in cancer 
the pains, nausea and vomiting decrease or entirely disappear ; 
the patient eats much more and with less disgust, the hemate- 
mesis ceases and the general condition improves. In gastric 
tumor, however, no benefit was obtained. In chronie gastritis, 
no matter what the cause or anatomical form, the results were 
also appreciably good. The action of sodium chlorate is par- 
ticularly excellent in hypersthenic dyspepsia, or hyperchlor- 
hydria and in the conditions resulting-—gastrosuccorrhea and 
gastric ulcer—exercising a lasting result. In the paroxysmic 
attack so frequent in sufferers from hyperchorhydria and 
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ulcers, the effects are particularly brilliant. In asthenic dys- 
pepsia, however, the effect is doubtful or altogether insufficient. 
In the doses named, no ill effects were ever observed, even 
though the remedy was given for several months. 
Gastric Hyperacidity with Constipation. 
R. Magnesize 


Sodii bicarbonatis 


Olei menthe piperite q. s. 


M. Sig. Half to one teaspoonful in water two hours after 
each meal. 


M. Ft. caps No. xii. Sig. One after meals. 
—Thomas Hunt Stuckey. 


Eczema. 

KR. Acidi hydrocyanici diluti................ m. x1 

Misce et fiat linimentum. 

—Anderson, 
OINTMENT FOR ECZEMA. 


i 
Fiat unguentum. Sig. Rub a little firmly over the itching 
parts; let none of the ointment remain undissolved on the skin. 
—Anderson. 
ECZEMA IN CHILDREN. 
R. Liquoris potassii arsenitis................ m. Xi 
Vini ferri amari 
Syrup tolutani 
M. Sig. A teaspoonful thrice daily after food. 
—Erasmus Wilson. 
Eruptive and Simple Fevers. 


Potassii vel sodii nitratis..........0......... 3i 
Liq. morphine sulphatis..................... 3i 
M. Sig. Take a tablespoonful every two hours. 
—Carson. 
Diuretic. 
Strychnine gr. i 
Caffeine hydrochloratis..................... 3i 


M. Disp. in caps No Ix. 
four hours. 


gr. XXX 
Sig. One capsule every three or 


Deaths and Obituaries. 


FREDERICK SmiTH THOMAS, M.D., died at his home in Council 
Bluffs, Iowa, August 13. He had been suffering from dysen- 
tery for several days, but had recovered sufficiently to be out, 
when he had a relapse, from which he died. Dr. Thomas was 
born in Columbia County, New York, in 1845, and was taken 
to Illinois by his parents three years later. He graduated from 
what is now known as the College of Physicians and Surgeons 
of Keokuk, Iowa, in 1870. After practicing in different places 
in Iowa he went to Council Bluffs, in 1887, where he has since 
resided. 

FrepertcK H. Fincke, M.D., died in Chicago, August 13, of 
cardiae disease. His home was in Baltimore, Md., and he had 
been assigned to duty in the Department of Liberal Arts and 
Chemical Industries at the Paris Exposition. He was a grad- 
uate, Class of 1891, of the University of Maryland School of 
Medicine, Baltimore. 

D. Hartman, M.D., University of Pennsyltania, 
1839, died at his home in Westchester, Pa., August 16, aged 


MISCELLANY. 
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S4 years. He was a conchologist of authority and had writiey 
much on his favorite topic, while still in the practice of \js 
profession, which was active for over fifty years. 

Tennis SCHENCK, M.D., College of Physicians and Surgeons. 
New York, 1865, died at his home in Bath Beach, now ot jhe 
Borough of Brooklyn, N. Y., August 15, aged 58 years. [He 
was of a well-known family that early settled in that part of 
Long Island and was a graduate, in the Class of 1859, of Union 
College, New York State. He early identified himself with 
the King’s County Hospital and continued his relations with 
it for many years. 


Wiscellany. 


Prophylaxis of Tuberculosis.—The quarrymen of the 
Rehberg district in Germany, according to Frankfurter Zt/., 
August 9, have solved the question of the prophylaxis of tuber- 
culosis, which is so frequent and fatal among them, by simply 
dropping their tools in June and traveling to the coast, where 
they take service as sailors or herring fishermen for a few 
months, returning brown and hardy to their quarries in the 
fall. 


Artificial Upper Jaw.—A patient was exhibited at the re- 
cent German National Dental Congress, whose entire upper 
jaw had been removed and replaced with an artificial contriv- 
ance, the work of privatdocent Jessen of Strasburg and the 
dentist Hahl, with alveolar process and teeth, the two halves 
connected with springs. It was worn without inconvenience 
and enabled the patient to speak. Before it was applied articu- 
lation was impossible. This Congress, by the way, absolutely 
refused to receive female dentists as members. 

The Pearl a Urinary Calculus.—<According to certain nat- 
uralists, the pearl is a pathologic product, an attempt to get 
rid of some foreign body, a grain of sand, fragment of shel] or 
something of the kind, which falls into the genital gland or 
vicinity, and is thus in fact merely a renal or urinary cal- 
culus, and the oyster an unfortunate molluse victim of 
nephritic lithiasis. An article in the Revue des Deux Mondes 
describes the efforts that have been made to cultivate pear! de- 
velopment by trephining the shell and introducing a tiny arti- 
ficial pearl as a nucleus. 


| Ignorant Midwives in Check.—The Illinois State Board 
of Health has sent the following circular to every midwife in 
the state, whose address could be found. Good results can 
already be seen by comparing the advertising columns of the 
newspapers to-day with those of a month ago: 

Madam—Under the provisions of the Act to Regulate the 
Practice of Medicine in the State of Illinois, approved April 24, 
1899; in force July 1, 1899; midwives are forbidden to call 
or advertise themselves as physicians or doctors, and proliib- 
ited from using any drug or medicine and from attending other 
than cases of labor. 

The same law states that any one shall be regarded as 
practicing medicine, who shall treat, profess to treat, oper- 
ate on or prescribe for any physical ailment or any physical 
injury to, or deformity of another. 

You are directed, therefore, by this Board, to immediately 
discontinue all advertisements in the newspapers, im which 
you are designated as “Doctor,” “Mrs. Doctor,” “Doctres». 
or as “Physician,” or in which you offer to treat human «il- 
ments; and to remove from your office, residence, or place ol 
practice, all signs advertising you as “Doctor,” “Mrs. Doctor. 


“Doctress,” or “Physician.” You are directed further to con- 
fine your practice to midwifery alone, as you are licensed a> 
midwife and as such are authorized to attend cases of |i) 


only. You have no authority whatever to treat, or prot>> 
to treat, diseases of women, or to treat or profess to treat «iy 
physical ailment of another. ; 

If you wish to advertise in the newspapers, or otherwi-e. 
you must do so as a midwife. 

A violation of the above regulations, will subject you ' 
prosecution by this Board, and will be deemed a sulli@ent 
cause for revoking your Certificate. 
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A Plea for the Outcast.—-Dr. Denslow Lewis of Chicago, 
to the request of Dr. Isadore Dyer of New Orleans, 


in res 
tative for the United States to the International 


the represen 


Conference for the Prophylaxis of Syphilis, ete., to be held 
next month in Brussels, has written to the secretary-general 
and desires the publication of his reply, which is as follows: 

Your conference is the most important gathering of medi- 


eal men the world has ever known. The matters you will dis- 
cuss are of vital interest to the individual and to society in 
general. The tendency of your deliberations is altruistic and 
philanthropic. You will consider the consequences of a God- 
given instinct improperly and injudiciously applied. You will 
treat, in no illiberal manner, of practical methods best calcul- 
ated to preserve the health of our youth and to protect the 
best interests of society. ¢ 

In consideration of the prostitute I beg that no inconsistent 
spirit of assumed superiority may prevail. i trust it will be re- 
membered that she is a victim of man’s ill-directed obedience to 
a dominant instinct. She is the creature of our civilization 
and not a criminal. She is entitled to care and not punish- 
ment. She is a citizen who should receive the protection of 
our laws. She is an outeast from certain grades of society 
only. She is still a woman and at one time she was a pure 
and innocent child. She is now what she is not, because of in- 
nate depravity, but because our sociologic conditions fail to 
solve the problem the solution of which would make her ex- 
jstence impossible. She is of special interest to the hygienist 
and practitioner of medicine in so far as she serves as a 
disseminator of disease. Her care’ should consist in restrictive 
measures against the spread of disease and only to that extent 
should she be the object of police surveillance. Facilities for 
diagnosis and treatment of venereal disease should be multi- 
plied. Measures which infringe on the personal liberty of the 
prostitute are inconsistent with our civilization except so far 
as they bear on the prophylaxis of disease. 


Nature and Cause of Yellow Fever.—The Commission 
appointed by the U. 8S. Marine-Hospital Service, to investigate 
the nature and cause of yellow fever, has made its report. 
Drs. Wasdin and Geddings claim to have found that the bacil- 
lus icteroides of Sanarelli is the true parasite of the disease. 
This conclusion is based on the study of twenty-two cases 
diagnosed by native physicians as yellow fever, and in four- 
teen of these the diagnosis was confirmed by the Commission. 
In thirteen of these the bacillus icteroides was isolated by Drs. 
Wasdin and Geddings, and in the other it was also found by 
another observer to whom tube cultures made at the autopsy 
had been given. The Commission also isolated the organism 
in 83 per cent. of the cultures made at autopsies at New Or- 
leans, from cases oceurring in the yellow fewer epidemic in 
1897, thus identifying the Cuban and the Louisiana bacilli. 
The blood from a number of patients suffering from other dis- 
orders failed to reveal the germs, though taken in the same 
way, and tested in the same manner. Similar tests were made 
With thirty-one bodies of patients dead from various diseases, 
but in none was this bacillus found. The Commission there- 
fore assumes that the organism of Sanarelli is found only in 
bodies sick with, or dead from yellow fever, conceding at the 
Same time that in many of the sick the blood may not yield 
the germ. Experfments were also made to ascertain the 
natural history of the organism, its mode of entering the body, 
its colonization therein, its toxie possibilities, and its distri- 
bution in the organs post-mortem. They found it pathogenic 
by artificial inoculation to various animals, but the effects 
Were also the same with other germs, the bacillus X., Havel- 


berg’s bacillus, bacillus coli, ete. Then placing these animals 
under condition of natural infection, they found that the 
bacillus icteroides was specific as compared to those mentioned 
above, and that it should be classed with bacillus choler- 
suis. and bacillus typhosus, as a true infection organism. 
The Commission also claims to have determined that the route 
Of infeetion is through the lungs, and that from there it passes 
to the general cireulation. Their conclusions are: 


l. That the 7 
Sana relli. 
Nained **} 


1c micro-organism discovered by Prof. Giuseppe 
ct the University of Bologna, Italy, and by him 
illus ieteroides,” is the cause of yellow fever. 
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2. That yellow fever is naturally infectious to certain ani- 
mals, the degree varying with the species; that in some ro- 
dents local infection is very quickly followed by blood infee- 
tion; and that, while in dogs and rabbits there is no evidence 
of this subsequent invasion of the blood, monkeys react to the 
infection the same as man. 

3. That infection takes places by way of the respiratory 
tract, the primary colonization in this tract giving rise to the 
earlier manifestations of the disease. 

4. That in many cases of the disease, probably a majority, 
the primary infection, or colonization in the lungs, is fol- 
lowed by a “secondary infection,” or a secondary colonization 
of this organism in the blood of the patient; this secondary 
infection may be complicated by the coinstantaneous passage 
of other organisms into the blood, or this complication may 
arise during the last hours of life. 

5. That there is no evidence to support the theory advanced 
by Prof. Sanarelli that this disease is primarily a septicemia, 
inasmuch as cases do occur in which the bacillus icteroides 
can not be found in the blood, or organs in which it might be 
deposited therefrom. 

§. That there exists no casual relationship between the bacil- 
lus “X” of Sternberg and this highly infectious aisease; and 
that the bacillus “X” is frequently found in the intestinal 
contents of normal animals and of man, as well as in the urine 
and the bronchial secretion. 

7. That, so far as your Commission is aware, the bacillus 
icteroides has never been found in any body other than one 
infected with yellow fever; and that whatever may be the 
cultural similarities between this and other micro-organisms 
it is characterized by a specificity which is distinctive. 

8. That the bacillus icteroides is very susceptible to the 
influences injurious to bacterial life; and that its ready con- 
trol by the processes of disinfection, chemical and mechanical, 
is assured. 


9. That the bacillus icteroides produces in vitro, as well as 
in vita, a toxin of the most marked potency; and that, from 
our present knowledge, there exists a reasonable possibility 
of the ultimate production of an anti-serum more potent than 
that of Prof. Sanarelli. 

London. 
(From Our Regular Correspondent, August 1). 

INFANT FEEDING AND Hot WeEatiter.—Owing to the hot 
weather during the last six weeks, the diarrhea rate among 
children in the large cities has gone up by leaps and bounds, 
98 deaths one week, 204 the next and 466 last week. But our 
profession has reason to be proud of the results of its work 
and teaching, for in spite of the unprecedented length and 
severity of the heat wave, the diarrhea rate has not even yet 
reached the “normal” for this week of the year. This must be 
attributed to the more general use of milk and the better pre- 
served and sounder condition of both it and other infant foods, 
thanks to vigilance and sanitation authorities. But there is 
room for much improvement in this respect yet, and we Ameri- 
cans may feel honestly proud of the example we are setting 
to the British brethren. The best of English dairies are not 
equal to the average of ourown in respect to scrupulous cleanli- 
ness and skill in handling their product. Scarcely any of them 
use ice in any form, or cool their milk before it is sent out, 
and 90 per cent. of all milk and cream is still delivered in small 
black and battered tin cans with brass mountings, in place of 
glass jars. A few dairies use bottles, but the usual “Rhine- 
Wine” shape with small necks and rubber corks, and the sug- 
gestion of the use of glass jars is received with horror! “Why, 
they would be broken in a week!” It is hard to get milk 
which does not deposit the ancient and familiar black sedi- 
ment on standing and, as a consequence, most of it will hardly 
keep for twelve hours, even in a fairly cool place. Our climatic 
extremes, aided by the more general intelligence of our people, 
have driven us to a higher plane in these matters. 

UnNIversITy oF LonpoN.—Another welcome development in 
medical education in England has been inaugurated in connec- 
tion with the proposed University of London. This is a meeting 
of the teachers of anatomy, physiology and medical chemistry 
from the various hospital medical colleges of London, for the 
purpose of trying to arrange either a central teaching institu- 
tion or a uniform curriculum for the first two years, or scien- 
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tific portion of the medical course. The conference was a 
stormy one and ended in something approaching a split, with 
the appointment of two separate sets of committees, one to de- 
vise means by which the improvement could be brought about 
and the other how it might be prevented. But to get the 
meeting held at all and the subject on the tapis was a great 
advance. As it stands at present, the anatomy and physiology 
teaching of London’s few hundreds of junior medical students 
is divided up among eight or ten complete staffs of teachers, 
nearly all of whom are so poorly paid that it is hopeless to ex- 
pect an adequate life income from their work. Consequently 
they teach in the good old antediluvian fashien until such time 
as they can get “promotion” to surgical and medical positions, 
working up a practice meanwhile. As was brought out with 
painful distinctness in the recent loss of London’s only physi- 
ologist of international reputation, Prof. Schaefer, to poor, but 
intelligent little Edinburgh, there is scarcely a chair of anat- 
omy or physiology, or for the matter of that, of any branch of 
scientific medicine in London, which has a decent salary at- 
tached to it. One promising young student after another has 
started out in original research work, only to sink back into 
the slough of practice, after eight or ten years of genteel 
starvation. If the Jenner Institute and the University of 
London would only establish half a dozen chairs in scientific 
medicine, between them, with salaries, which are by them- 
selves a guarantee of a responsible life income, such as a man 
could live on and keep his own self-respect, they would, by 
giving this class of eager workers some reasonable hope for 
the future, do an incalculable service to English medicine. 
There are scores of brilliant young fellows in the English 
profession, who love their chosen work and would be glad to 
devote their whole lives to it, if they only had a guarantee of 
bread and salt in return. It is precisely in giving young men 
of this sort the mere pittance that they require, and a chance to 


win by original work, positions of moderate competence in later 


life, that the secret of Germany’s wonderful strides in the 
march of scientific progress lies, not merely medical but gen- 
eral. 

VACCINATION.—An interesting vaccination situation has de- 
veloped, and is still developing, at Leicester. This town has 
long been one of che head-centers and banner-bearers of the 
“antis,” as owing to the intensity of popular prejudice against 
“blood-poisoning” vaccination there has been almost completely 
suspended for some time. Every member of the Board of 
Guardians is a rabid antivaccinationist, and as prosecution for 
non-conformity to the law rests with this body, the statute has 
been a dead letter for years past. However, they still had a 
vaccination officer, whose salary was paid under protest, al- 
though his occupation was like Othello’s. A short time ago 
he died and some massive intellect on the board conceived the 
daring gallery-play of refusing to appoint another. This was 
too good an opportunity of making spectacular idiots of them- 
selves to be missed, and, moreover, it would restore the “anti” 
propaganda to that piace in the popular eye, which it is rapidly 
slipping out of since the conscience clause was passed. The 
government remonstrated with them without effect. A writ 
of mandamus was applied for before the Queen’s Bench, and 
this was resisted by the Guardians who came up to London in 
a body, attended by brass bands, obsequious local M.P.’s, cheer- 
ing crowds of fanatics, and all the accessories of martyrs for 
the cause. The writ was of course issued, ordering them to 
at once appoint or be imprisoned for contempt of court, where- 
upon they pranced back to Leicester and are now holding 
ghost-dances and working themselves up to the sublime pitch 
of suffering for the faith arfd going to jail, when the time given 
in the mandamus expires. Their clap-trap stage-play has suc- 
ceeded beyond their hopes. They have attracted the widest 
attention, but not of the kind they desired. On all hands one 
hears only words of disapproval and disgust,and the episode 
is going to do yeoman service in the cause of science and com- 
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mon sense. It is the most convincing demonstration inavin- 
able of what a besotted relic of barbarism and ignorant fanati- 
cism the antivaccination movement is. 

EPWEMICS OF PoISONING.—The two “epidemics” of food 
poisoning are still mysteries. Nothing has been discoyerc{ by 
the analyst, in any of the cherries, milk or other foo eaten 
by the eighty children at Blackheath, (see JourNaL, Aucust 
12, p. 433) nor can any cause be discovered for the poisonings 
among the guests at the Inns of Court Hotel a few days be- 
fore. Another of the guests attacked has just died and several 
are still seriously ill with symptoms of ptomain poisoning. 
We may, however, breathe easier on this side of the Atlantic, 
for samples of the “tinned American apricots,” which were at. 
once blamed for the entire episode, by the scientists of the daily 
press, as soon as discovered on the bill of fare, have been tested 
and found perfectly sound and wholesome. The Blackheath 
episode has however given the irrepressible idiot who “writes 
to the papers” one of the chances of his life, and alas he signs 
himself “An American.” He gravely informs the admiring 
British public that he can explain the mystery, as “no well- 
informed American would think of eating cherries and milk 
together, knowing that in combination they form a deadly 
poison,” and President Tyler is alleged to have died in conse- 
quence of imbibing this unhallowed mixture, there being, pre- 
sumably, “no well-informed American” within shouting distance 
to warn him of the certain consequences. What does our al- 
leged compatriot mean by keeping priceless toxicologic truths 
like these buried in his bosom until they are too late to be of 
any use? 

Water FAmMiIne.—London is threatened with a water famine, 
as she always will be in summer until she gets some other 
source of supply than the charming little brooklet, disguised 
under the name of “Father Thames.” 


Canada. 
(From Our Regular Correspondent.) 

TUBERCULOSIS IN CANADA.—The antituberculosis crusade is 
being placed on a firm footing in Canada. So far, no great 
national movement hasbeen inaugurated; but the enlightened 
and public-spirited physician-citizen is again giving evidence 
of what true philanthropy there is in our own profession. In 
June last, the Ontario Medical Association took up a whole 
afternoon on this one topic. The symposium on tuberculosis 
was opened in an admirable paper on the “Sanitarium Treat- 
ment of Pulmonary Tuberculosis,” by Dr. Vincent Y. Bowditch, 
of the Sharon Sanitarium, Boston, which was followed by 
Dr. N. A. Powell, Toronto, chief consulting physician to the 
Gravenhurst Sanitarium, in a talk on “The Earliest Diagnosis 
and Selection of Cases for Sanitarium Treatment.” “tlome 
Treatment and Prevention” was the subject of Dr. T. F. Mac- 
Mahon’s (Toronto) paper; while Dr. Charles Sheard, medical 
health officer, Toronto, spoke on “Care and Prevention.” Mon- 
treal and the lower provinces have been by no means idle. 
Dr. H. A. Lafluer has contributed a readable paper on “Tlie 
Recognition of Incipient Tuberculosis in, Man;” while Dr. 
McEachren, dean ef the faculty of comparative anatomy, \lc- 
Gill University, and chief inspector and veterinarian for the 
Dominion, has ably dealt with the “Prevention of Tuberculosis 
in Animals, with special reference to prevention in the Domin- 
ion.” Speaking of his experience with the tuberculin test 01 
its results in animals, he stated that over 10,000 cattle, wit): 
the past twelve months, have been tested at govermmen! «s 
pense, from the Atlantie to the Pacific. In the large nuiier 
of post-mortems made, there was scarcely a failure to discover 
the tubercle reported. Before the Montreal Medico-Chirurs- 
cal Society, Dr. A. J. Richer read a paper on “Sanatorii— 
Locality and Cure.” He told of the Gravenhurst Sanitarin 
in Muskoka. situated at a height of somewhat less than >) 
feet above sea-level, and emphasized the good and excellent 
work that institution had been doing the last two years. [le 
thought Kamloops, B. C., at an altitude of 1100 feet, with as 
dry a climate as Colorado and a mean temperature of 9 de 
grees above that of Montreal, and more uniform at that, offered 
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exceptional advantages for a sanatorium. It is the day for 
the sanatoritin and open-air treatment, and Canada promises 
not to be very far behind in this regard. 
Tue Puystcran.—Another question rapidly 


coming to the front, more especially among physicians in 
cities and towns, is that of the “dispensing physician. From 
Mr. L. J. Melius, a member ofa well-known Halifax drug firm, 
has emanated an article on this topic, which that gentleman 
read at the summer meeting of the Pharmaceutical Associa- 
tion of Nova Scotia. Mr. Melius can probably speat with 
some authority on the subject, as his firm has the reputaticc 
of dispensing more physicians’ prescriptions than any other 
single drug firm in the Dominion. Especially in the maritime 
provinces has this article attracted attention; but elsewhere 
the profession is gradually becoming alive to the fact that 
it will be more profitable for the doctor to do his own dis- 
pensing; better results in some cases will also accrue. Mr. 
Melius, however, puts the case strongly for the druggist and 
puts it well. Flagrant violations of ethical customs between 
physicians and chemists are all too common on the part of 
the latter: and the druggist will only have to thank his own 
covetous propensities for it, when the physicians do all their 
own dispensing. In Toronto, a pharmaceutic firm has recently 
been established, whose whole business patronage comes 
through physicians, and their aim is to supply the dispensing 
doctor with everything needful. We are glad to see Mr. 
Melius, however, calling on his fellow wielders of the pestle 
to discourage “ecunter prescribing,” with all their might. 
He might go still further and denounce disgraceful substitu- 
tion, “repeats,” the placarding on their walls and store-fronts 
of ephemeral nostrums and the filling of prescriptions for 
others than for whom originally intended. 


Heatru or Learstators.—The long session of the Dominion 
House of Commons, just terminated, in its effects on the physi- 
cal health of members is worthy of both comment and a pass- 
ing notice. How frequently during the lifetime of this parlia- 
ment (elected in 1896) have the two leaders on both sides of 
the house been called on to pronounce an eulogium and give 
expression to their sorrow, at the departure of some fellow 
member at the hand of death, is instanced from the fact that 
fifteen times they have had to perform this duty. The effects 
of long hours and late sittings, and very often all-night ses- 
sions on a house composed of 215 members is truly startling. 
The assemably hall is notoriously deficient in point of ventila- 
tion; and combined with this, the fact that our public men 
are known to take very little systematic exercise, all seems to 
militate against them. Public life is not all a bed of roses. 
Our statesmen should go in for more sport and exercise, aban- 
don these late sittings and all-night sessions, and no doubt 
reap the reward in a greatly reduced death-rate. 


HUMANIzED MiLk.—Dr. Laberge, city medical health officer, 
Montreal, has lately received an important letter from Dr. 
D. Gilbert of Brussels, which deals with the system of steril- 
ized milk in vogue in that country, known as “maternized” 
or “humanized” milk. Parliament and the health authorities 
in that city have been taking a keen interest in the various 
branches of the pure milk question. He describes the process 
for “humanizing’ milk, and coneludes by showing how infants 
can be fed on this fluid, until they reach § months of age, at 


a nominal cost. Dr. Laberge has already interested himself 
in the formation of a company or association which will supply 
this “humanized” milk, prepared on the scientific principles 
on which many countries are now supplying it. 

“CHRISTIAN 


SCIENCE” IN B. C.——British Columbia has so far 


as Known supplied the latest vietim to “Christian Science” 
cussedness ‘| vangelist” Eugene Brooks tried to cure a child 
ot Captain MeCoskrie of Victoria, by the method, with fatal 
results. The child was taken with a serious illness and Dr. 
Duncan sent for. This was the only visit of the Doctor, 
ee isc a month prior to the lad’s death. Brooks is a 
Armour Fair’s sect, Chicago. _The father 
TY, much incensed and talks of taking proceed- 
Withes tha: © imposter, as it was contrary to his expressed 


. “tev ts son should be treated in any such manner, he 
himself beine 


imposition 


‘way from Victoria on a sea voyage and the 
‘4 practiced on his invalid wife. 
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Queries and Wotes. 


INTERNATIONAL MEDICAL CONGRESS. 

CLEARFIELD, PA., August 17, 1899. 

To the Editor:—Will you let me know who is chairman of the section of 
genito-urinary surgery at the next meeting of the International Medical 
Congress? When and where is it to be held? 


ANSWER :—Paris, 1900, Prof. Chauffard, General Secretary. 


ETHICS AND PREVENTION OF CONCEPTION. 

/ILKESBARRE, PA., August 21, 1899, 

To the Editor:—In the JouRNAL of August 12,1 notice among the Cur- 
ren: Medical Literature items, an article (No. 11) by John C. King. Will 
you pieese inform me where | can obtain a copy and price? G. F. L. 
ANSWER; -The original paper was published in the Southern California 
Practitioner, Los Angeles, Cal., July. Send ten cents to the publisher, for 
a copy. 


PAROTID EXTRACT. 

PRAIRIE CiTy, July 19, 199, 
To the Editor:—I note that parotid extract is highly recommended in. 
the JournaAL of July 12, 1899, as a cure for ovarian troubles, Will you 
kindly inform me where it can be procured, and the dosage? I have a 

case which that description fits exactly. W.G. H. 
ANSWER:—The parotid gland extract used by Malleti, in the cases 
noted in the article abstracted, was from the Phospho-Albumin Co., Chi- 
cago, and was put up in three-grain capsules, In the cases where he 
mentions the dose given, it was usually 3 grains, three times a day. Par- 
otid extract is also prepared by Armour & Co. and others. 


ASCITES IN CHILDREN. 

HiLusporo, N. D., August 4, 1899. 
To the Editor:—In Pediatrics July 15, 1899, there is an article headed, 
‘Radical Cure of Ascites in Children,” referring to the production of 
‘Anastomosis of Vessels of Liver and Abdominal Wall,’ and some cases 
of Professor Talma. What did Professor Talma do? Did he operate to- 

join these vessels successfully? T. M. 
ANSWER:—Talma’s patient was operated on by opening the abdomen 
and fastening the greater omentum and the gall-bladder to the abdom- 
inal wound, thus setting up a collateral circulation. In a later opera- 
tion the spleen was similarly treated. His case is reported in the Ber- 
liner Klin, Woch., 1898, pp. 833-836. The case is briefly described in this. 
JOURNAL, May 27, 1899. 


TREATMENT OF DEAFNESS IN THE PNEUMATIC CHAMBER. 
EVANSVILLE, [Nb., August 7, 1899. 
To the Editor:—In the JouRNAL for June 10, p. 1311, you give a short 
extract from the Muenchener Med. Woch., of May 16, concerning deafness 
treated by means of the pneumatic chamber. Where can this number of 
the Muenchener journal be had, or could you publish the article in full? 
Respectfully, T.W. 
ANSWER :—The article referred to can be obtained from the publisher 
J. F. Lehmann, Heustrasse, 20, Munich, Bavaria (Muenchener Medicin- 
ische Wochenshrift, xlvi, 20, May 16, 1899). It states that the most com- 
plete study of the subject is a pamphlet by Dr. J. Hovent of Brussels, 
published two years ago by Aug. Bernard of Liége, Belgium: “A Treat- 
ment of the So-Called Incurably Deaf People.’’ Among his tabulated ob- 
servations are five women with simple deafness of five to thirty years’ du- 
ration entirely cured with one to fourteen sittings. Measies, pseudomem- 
branous angina or catarrh had preceded the deafness in three cases. Five: 
other cases, duration five to nineteen years, were cured with one to eleven 
sittings, although there was more or less discharge from the ear. His. 
record for 1893-1896 included 138 persons who, with five exceptions, had all 
been declared incurably deaf by specialists in Belgium and France. 


FOR SALE TO THE HIGHEST BIDDER. 
—, ILL., August 10, 1899. 
We can hardly believe that there are men in Chicago, who are willing 
to sacrifice their professional honor as is indicated in the letter printed 
below. Evidently there is one, but there certainly can be no others. If 
there are, then of course it is good business sense on the part of those 
who have patients to sell, to sell them to the highest bidder. The letter 
was written to a well-known surgeon of Chicago, and as a similarly 
worded letter was sent toat least one other surgeon, by the same writer, 
it is probable that he will get the best terms that can be had. 
—, ILL., August 10, 1899. 
Dear Doctor:—It so happens that I have occasion to refer operation. 
cases to the city for treatment, I have been sending them to a gentleman 
who has recently treated me in a way 1 don’t like, and | am therefore 
desirous of making arrangements with some one else. What portion of 
the fee do you usually give the doctor who brings the case? | am free to 
say I have always had 50 per cent. This is not too much, because I always 
know just what the patient can stand, and have him worked up for a 
good fee beforehand. This is a rich farming country, you know. An 
early answer will oblige, as I have several cases that ought to be oper- 
ated on very soon, * 


The Public Service. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., to and including August 
17, 1899: 

Lomax 8S. Anderson, Jieut. and asst.-surgeon, 29th Inf. Vols., having: 
tendered his resignation is honorably discharged August 14, 1899, 
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Fred D. Barney, acting asst.-surgeon, from New York City to San 
Francisco, Cal., for duty in the Department of California. 

William C, Berlin, acting asst.-surgeon, previous orders revoked; he 
will report for duty at Fort Snelling, Minn. 

Rufus D. Boss, acting asst.-surgeon, from Fort Armistead, Md., to 
temporary duty at Fort Myer, Va 

Robert Boyd, acting asst.-surgeon, leave of absence granted, with 
subsequent assignment to the Department of California. 

Alfred E. Bradley, major and surgeon Vols., from the hospital ship 
Relief at San Francisco, Cal., to his proper station, Fort Yellowstone, 
Wyoming 

Earl "3. Bullock, ‘acting asst.-surgeon, from Fort Collins, Colo., to 
Fort Bayard, N. M. 

enry J. Combel, acting asst.-surgeon, from Bay St. Louis, Miss., to 
Fort Sam Houston, Texas, to accompany the 33d Inf. Vols. to Manila, P. I. 

Edward T. Comegys, major and surgeon, U.S. A., to close the medical 
supply depot at Atlanta, Ga., and assume charge of the general hospital 
and supply depot at Savannah, Ga. 

Calyin DeWitt, lieut.-col., and deputy surgeon-general U. S. A., now 
at Fort Monroe, Va., to take charge of the Josiah Simpson General Hos- 
pital. 

Douglas F. Duval, lieut. and asst.-surgeon, U. 8S. A., former orders 
revoked; he will report at Brooklyn, N. Y., for duty on the hospital ship, 
Missouri, 

Robert M. Embers, Sr., acting asst.-surgeon, from Little Rock, Ark., 
to Fort Leavenworth, Kansas, 

Thomas E, Evins, acting asst.-surgeon, from New Brighton, N. Y., to 
temporary duty at Fort Crook, Neb. 

Albert P. Fitzsimmons, acting asst.-surgeon, from Tecumseh, Neb. to 
San Francisco for duty in the Department of California. 

oO ibson, major and surgeon, from Angel Island, Cal., to 
Manila, P. I., for duty with the 8th army corps. 

Herman W. Gross, acting asst.-surgeon, from Brookline, Mass,, to 

Sy taiatan Barracks, N. Y., to accompany the 26th Inf. Vols., to Manila, 


Andy Hall, acting asst. surgeon, from Mount Vernon, Ill., to San 


* Francisco for duty in the Department of California. 
D. 


. Hartinger, acting asst.-surgeon, from New York City, to Mid- 
dleport, Ohio, for annulment of contract. 

Philip F. Harvey, major and surgeon, U.S. A., from Fort Snelling, 
Minn., to the presidio of San Francisco, Cal. 

John Sturgeon Hill, acting asst.-surgeon, from Allegheny City, Pa., to 
the Department af California. 

Deane C. Howard, captain and asst.-surgeon, U. 8. A., from Fort Col- 
umbus, N. Y., to temporary duty at West Point. N. Y. 

ohnson, acting asst.-surgeon, member of an examining board 
in session at Fort Terry, Plum Island, N. Y. 

Vertaee Kenerson, acting asst. semen, from Fort Myer, Va., to Buf- 
falo, N. Y., for annulment of contra 

Matthew Leepere, acting -surgeon from Louisville, Ky., to 
Fort Neb. 

William F, Lippitt, Jr., captain and asst.-surgeon U,S. A., member 
of a board in Washin n, +, to exam = persons designated for 
appointment as second ieutenants in the arm 

Robert cAdory, acting asst.-surgeon, "laa cuty in the Depart- 
ment of California to the hospital ship R: lief, now at San Francisco. Cal. 

J. H. Mitrick, aorin asst.-surgeon, from Baltimore, Md., to San Fran- 
cisco, serge for duty i in the Department of California. 

Ed . Moseley, major and surgeon U.S. A., from the Presidio of 
San F rans, Cal., to post duty at Angel Island, Cal. 

unson, captain and asst.-surgeon U.S. A., member of a 
board i in Washington, D. C., to examine persons designated for appoint- 
ment lieutenants in the arm 

es D. Noble, acting asst.- -surgeo: mn, to accompany recruits from 
aan Barracks, Ohio, to San Francisco, Cal., thereafter to return to 
st 
arry O. Perley, major and surgeon, U.S. A., from the Army and Navy 
Hospital, Hot Springs, Ark., to San Francisco, Cal., to take command of 
the ospital ship, 
unius L. Powell, major and surgeon, U.S, A.. from Fort Riley, Kan., 
to temporary duty in the Department of California. 
ilbert ray, acting asst. sagan from Webster City, lowa, to 
duty in the Department of Californ 
ohn J. Reilly, asst. from the transport, / ogun, to the 
hospital Missonr 
harles and U.8. A., from the Josiah Simp- 
son eeu tal to Fort Leavenworth 
H . Snyder, captain and league cannes. U. S. A., member of a 


hio. 
Geo xt H. endo major and surgeon, U. , from Fort Leaven- 
: th, Kan., to command the Army and in Seek Hospital, Hot 

prings, 


D. Van Wagenen, acting asst.-sur, 
ship —s now at San Francisco, Cal., to New 
conte 
aac P. Ware, captain and asst. -surgeon, U.S. A., ordered for exam- 
inat o before an army retiring board in session in Son Francisco, Cal. 
J. Samuel White, aeting asst.-surgeon, from Washington, D. C., to 
the Department of California 
Robert H. White, major oad surgeon, U. 8. A., (retired) resignation 
accepted to take effect August 31, 1899. 
Williams, acting asst. -su 
Meade, Pa., to accompany the 27th meen’ v ; 
pton Wilson, acting asst,-surgeon, from New York City to report 
to the Washington, . C., for instructions. 
Charles E. Woodru . captain and asst.-surgeon, U. 8. former 
to proceed from Benicia Barracks, Cal., to Fort Riley, 
an., for dut 


Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U. 8. Navy for the week ending August 19, 1899: 

Asst.-Surgeon F. R. Bogan, detached from the Wabash and ordered to 
the Scorpion, 

Asst. dD. > n, M. S. Elliott, F. L. Pleadwell, D. N. 


Carpenter, D. S. M ryor, promoted to the rank of lieuten- 
ants, pl ‘July 1, 1899. 


pn, from the bospital 
ork City for annulment 


m New Test City, to Camp 
he Manila, 


Jour. A. M. A. 


Surgeon L. B. Baldwin, ordered to be examined by the nav 


al ret] 

ashington, D, C., September 12, and then home and 
orders 

Surgeon L. W. Atlee, detached from the Bennington and or ered to 
the Solace, 

Fr. . Surgeon H. D. Wilson, detached from the Castine and ordered to 
the Solace, 

Asst.-Surgeon W. M. Wheeler, detached from the Baltinor aid or. 
dered to the Solace, 

Asst.-Surgeon J. C. Thompson, detached from the Baltimor apd or- 
dered to the Castine, 


Asst.-Surgeon D. G. Beebe, detached from the Monadnock and ordered 
ot the Kennington, 
Asist, Surgeon T. M. Lippitt, detached from the Solace and ordered to 
the Bat nore 
urgeon F. M. Furlong, detached from the Solace aud ordered to 
the res 


Marine-Hospital Changes.—Official List of Changes of Station, 
and Duties of Commissioned and Non-Commissioned Officers of the U.S. 
Marine-Hospital Service, for the seven days ended August 10, 1899, 

ty eon S. D. Brooks, to proceed to Augusta, Maine, for special! tem- 
porary 

rgeon Rupert Blue, to proceed to Columbia, Washington, for 
special ‘iemporary duty. 
st.-Surgeon L. D. Fricks, to report to P. A. Surgeon A. C. Smith for 


Acting Asst.-Surgeon W. C, Todt, granted leave of absence for seven 


"Hospital Steward S. W. Richardson, to vag at Washington, D. C., 
for assignment to special temporary duty; to comet =. Norfolk, Va.. 
and report to P. A. Surgeon A. C, Smith for looms goal 

Hospital Steward Frank L, Gibson, relieved from ys at the Dela- 
ware Breakwater Quarantine Station and directed to report at Washing- 
ton, D. C., for temporary duty. 

H ospital Steward N. C, Com fort. to proces to Hampton, Va., and 

port to Surgeon J. H. White for ‘cote Bo dut 

PROMOTIONS 
P. A. Surgeon G. M. Magruder commissioned as surgeon. 
P. A. Surgeon J. J. wae” commissioned as surgeon. 
PPOINTMENTS. 
Charles A. Warhanik of Illinois. to be junior hospital steward. 


Health Reports.—The following cases of sma!lpox, x. ellow fever, 
and plague, have been reported to the Su th e U.S. 
Marine- venltal Service, during the week ended August 18, 

SMALLPOX—UNITED STATES, 

Jacksonville, July 29 to August cases. 

Ken tucky: Louisville, August 3 to 10, 3 ca 

Massachusetts: Everett, July 29 to August 3 5 ‘1 case. 

or York, August 8 te 12,1 

Ohio: Cleveland. August 5 to 12, 4 case 

Pennsylvania: Altoona, August 5 to 1 2 cases. 

Washington: suena, July 29 to August 5,1 case; Tacoma, July 29 to 
August 5, 1 case 

SMALLPOX—FOREIGN. 

Arabia: Aden, May 1 to 3, 1 deat 

Belgium: Antwerp, July 22 to 39, 3 ca 

Brazil: Rio de Janeiro, June 30 to Ju ly’ i, 39 cases, 27 deaths. 

China: Hongkong, June 24 to J on 15, ss cases, 1 death. 

Greece: Athens, uly to 29, 11 eons. 3 deaths. 

India: Bombay, Ja 4 to O15. 5 deat 

exico: Mexico, 23 to 30,9 ora 7 deaths; Progreso, July 13 to 22, 
2 cases, 1 deat 
lombia ; eS soy 21 to August 1, 1 death. 

Russia: Moscow. July 15 to 22,7 cases, 4 deaths; Odessa, July 22 to 29, 
4 cases, 1 death; Warsaw, July 8 to 29, 3 deaths. 

Straits Settlements: J ane 24 to J uly 1, 2 deaths. 

toe Smyrna, July 15 to 23, 1 dea 


July 16 to "death; Rio de Janeiro, June 30 to 
u ea 
Colombia: Panama, August 1 to 8, 2 cases, 1 death. 
Brae, July 27 to August 3,9 deaths; Santiago, July 22 to % 


India: Bombay, July 4 to 18,1 death:  Caleutta, July 1 to 8, 4 deaths. 
Japan: Yokohama, July 15 to pa oo 


China: Amoy, July 8 to 15, 275 gone Hongkong, June 24 to July 1, 


306 cases, 305 deaths 
Egypt t: Iieseaarie July 1 to 16, 7 dea 


ths. 
: Bombay, July 4 to 18, 115 deaths; Calcutta, July 1 to 8,7 deaths. 


CHANGE OF ADDRESS. 
Beede, Srom, Neb. to David City, Neb. 
Bird. J. H., 102 hy Ewing Ave, St. Louis, Mo. 
B Ma in St., Houston, Texas. 
Curl, J. L., from Osa to 318 ‘s. Third St. Clinton, Mo. 
Cochran, C. C., from Hamilton to 218% E. State St., Deshecnville, I). 
Chilgren, G. A., from Hospital for Insane to Yankto 
W. S., from Vancouver, B. C. 


care Hongkong and Shanghai 
.Ja 
to 63 Ww. St,, De York City. 


» 
Bost ston, "Mass. 
e, Evanston. 


n, T. §., from 18 Maple St. to 219 Hampden Court B, Chicago. 
Nohr, R ta fromm, 1108 to 1718 E. 5th St., Dayton, Ohio 

C.D .. from Greeley, Colo. to Pomona, Ca i. 
Norton, Cc. m from 61 Stouton St., El Paso, yO to 1104 Guadaloupe 


Norrick, J. H., from Pennsville, to tons. Knox Co., Ohio, 
Pickett, W. H., Lig 6th and M Sts. to 642 Preston St., Louisville Ry. a 
Raub, J. F., from 421 B St.. N. E., St. N.E.. ‘Washington, 
Suarez, a M., ee care Mr. Romer, Milnberg to 1226 Louisa St.. New 
Oriean 
Wright, J John B., from Coharie, Sampson Co. to Granite Falls, Caldwell 


Worner. C. A., from Harcourt, Iowa to 249 E, 9th St., St. Paul, Minn. 


i 
a] Guitéras, R., from 23 W. 5: 
i Kimball, A. L., from Ann Ar 
Lewis, T. H., from St. Luke 
J., from Sentinel Bldg to 316-317 Gofdsmi 


